=i 


eo deoth. Page 4 


Pages } and 2 shauld be filed with 


|, and in ony event, within 72 hours after death. 
“M @) x " 
o 
F-fal 
za 
° 
= 
3 
= 
Zz 


Then pleose remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ty 


the haspitol ar attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


the State Board af Health prior ta buriol, cremation, ar removal 


page 3 shauld be detached for use as the bur’ 


TO HOSPITAL 
may be reta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
09907 CERTIFICATE OF DEATH 13293 _ 


1, PLACE OF DEATH 
a, COUNTY 


2 tds ea (Where deceased lived. If institutian: Residence aeiNs admission) 


a b. cent aa 
MARYLAND 
: : Lid 
te Jimits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN$ autside corpdrate limits, write WL AL and give hearest. 
b give street address) a. 


d, NAME OF HOSPITAL (If not in hospital ad e. Ee RESIDENCE 


OR INSTITUTION IN A FARM? 
20 eee pil Keine ves C) NOY 
3. NAME OF Middle Lost vate Month Dey Year 
eet Sal ERMESI~ AbAis| Diam Auée. 1/7 9b 
5, SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdey) [Months] Doys | Hours] M 
winowep F] pivorcen [] S& 1875 yn 


10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


dipingwhestist yopkinailitce sips cited) 11. BIRTHPLACE (State or foreign country) 
Le Beets Qt Pea. Qyentn, Dhue 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. , 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
85, MO, OF ainrown} {IF yeu, give wor or dates of service) & y) Ap, WV: 
WN, — Mia. © Clams (hi. Aa Kz, 


1B, CAUSE OF DEATH [Enter anly one cause per line for (6), (b), ond (:] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ag 

IMMEDIATE CAUSE (o} ¢ On Luv tnele Litl a 
DUE TO 
Conditions, if any, which “a ¢ bis ones Lrcrtale. L¢ as, 
gove rise ta immediate { 1, 


cause (0), stating the under. 
lying couse last. «) 


12. CITIZEN OF WHAT COUNTRY? 


4.54. 


rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
= 
iS ys) no 
= | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EF —— 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
5 Heacametan: White’ 2. Natleowite factory, street, office bldg., etc.) 
s p.m, 19 lat work (] at work 
2) | certify that@) (this haspital) attended the deceased fram.____ ZULY. aes 198, ta_.- ALG oa WY, that (IP (we) last 


saw th& deceased alive an____ AVG. AG 196, and that death wy aie, . fram the causes and an the date stated eee. 


TURE 3 
{7 a DING SIONED 
hig CRYN i fy - fp 4m. | AHS re BiPcror fs O SLafog 
fis 22d. ADDRESS SILVER, SPR/HE, 


me Janes (C. Coletta. 735 Stleo Ave Hd. 


we 


235-BURTAL, CREMATION, | 23h, DATE THEREOF 7% oA OF, CEMETERY OR CREMATORY 


Banal” 
Wis 4 OR'S SIGNAY) 7 


oy “AT ot 


2 Z tu it , MA. C. ies é bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BR 4999 CERTIFICATE OF DEATH < * 
og a —- 
“4 ie |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before edmission) 
pet e. COUNTY @, STATE b. COUNTY 
#08 Montgomery MARYLAND Maryland Montgomery. = 
2s b. CITY OR TOWN [il outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
pas - write RURAL end give neerest town) 
3 3 Bethesda 35 days ( i Spring 
— 2 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS [e. Sp 
Bas A 
ze ini Ne 
Be |The Clinical Center, Bethesda 14, Md. _||_ Route 43, Stewart Lane ts Ee 
»® an 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
a DECEASED fe OF 
eae in Pak Warren Oliver Adams ae August 10, 1964 
5. SEX 6. COLOR OR RACE} 7_ MARRIED I{X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Bont Deys | Hours | Min. 
Male Negro wiooweo[] _ vivorceo[]| 19 March 1930 34 vm. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) “)32. CITIZEN OF WHAT COUNTRY? 


dona during most ol working tife, even il retired) 


Floor Coverer 
13. FATHER’S NAME 


___Ernest Adams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes givewerordetesofserviea) 


Wood Work Maryland 


V4, MOTHER'S MAIDEN NAME 
Addie Fletcher r 
7. INFORMANT The Medical Rectf@* 


U.S.A. 


16. SOCIAL SECURITY NO. 


€ yes - 215-26-2854|The Clinical Center, Bethesda 14, Maryland _ 
4 18. CAUSE © ee ‘cause per 213 on 52854. Ss eee: 4s Na BETWEEN 4 
3 PART | DEATH MeoIATE cause) pacterial pneumonia with sepsis _ : +e weeks i 
} Due fo 
Conditions, il eny, which ») Acute Leukemia | 8 weeks 


geve rise to immediete cai 


(0), steting the under BET) | 
cous lost, () Leukosarcoma | 18 months 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) Was AUTOPSY 
= 

|e eee ‘estates 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury in Part | or Pert Il of item 18.) 
© | Ot cONTELTING 11 CAUSE OF DEATH YO (Enter nature ol injury in Part | or Pert Il of item 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer,» 201. (City ortown) | —~—((County) (Stete) 
= Piber. vache While Not While lectory, strast, olfice bldg., etc.) | 
= aff 19 at work [] et work ["] | 


certify that 9) (this hospital) attended the deceased fro that @) (we) fast 
saw the geceased alive on. AUGUS, 19.84., and that death occurred at .M, from the causes and on the date stated above. 


; 22b, DATE 
CATT A a ee 


22d. avoress The Olinical Center, National 


22, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eves 


death. Page 4 may be retained by the hospital or attending phys’ * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


j MAME Crt) Charles P. Duy@ll, M.D. Institutes of Health, Bethesda 14, Md. 
E aN one rae if Le 3cf NAME OF yi aj fa CREMATORY a (City, Ye 7 4 


DIRECTOR'S SJ T ADI 25a. REC'D BY REGASTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) EE c (AL » Charlo, edge. 
20M S-63 je 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab) 


|, from the causes and on the date stated above. 


‘ s TTENDING, AFF Geese 
/ A 
> 4 Mp. { PHYS. 2] DIRECTOR Oo ave, Oo 
22c. PHYSICIAN'S = , 22d. ADDRES; = > ip: 
Name tives) LY SLE claus HOG of. ~ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY bei LOCATION (City, town or county) (State) 


REMOVAL {Specify} 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State De, 
te. 


M 99905 CERTIFICATE OF DEATH Eo895 
& az 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
Ss e. COUNTY @. ST b. COUNTY 
3 2s eee | * M acyland ark SMES 
a See b. CITY OR TOWN [if outside &prporate limils, €. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outside corporate limits, write RURAL and shee town] 
~ FES cwitite RURAL end give nedyem town) ") : 
Seas lahame —Far\s | dz ulver 
= a0 d. NAME OF HOSPITAL OR INSTITUTION {if not in | hospital, give street addfess) oe ‘@. STREET ADDRESS e. IS RESIDENCE 
a 2k 4% <b ' Fs eas $r) dA ON A FARM? 
5 2480 ung ton Sante ee 7 Hes ote {i sd regT Glen |Xez ves [J NO [SY 
o 2 s “. 3. ME ©. Last Month Year 
5 2an DECEASED 9o: OF 
3 foe {Type or ae M dep nig her. DEATH Pe 19 
ES s 2 } 
aoe’ 83 5. SEX "]& COLOR OR RACE)J. wapnieD [] NEVER MARRIED [-] A DATE OF BIRTH 9. AGE (lp/beors {IF UNDER YEAR| IF UNDER 24 HRS, 
2 23 ae 23 1903 lest birWdey) |"Months| Days | Hours | Min. 
ee Re emele, hy Te _| wioowe St vivorceo [] Heges ji G / ys. 
8 ° 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | @/ BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if ratirad) / U + WA img 4 es 
= ia 
5 emaler | Own Home. 237 Virginia _ Cad Ser | 
at 3. FATHER’S NAME 14, MOTHER'S MAIDEN NA 
= : 
g £8yh [> ry, 
$ 3ag anes | perype an 
e@ & §_~ \ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/SOCIAL SECURITY NO. 
2 323 (Yes, no,,or unkown) | (Ifyasgivawarordatesofservice) 
FPN Ne Ae ee, : 
eve & 18. CAUSE OF DEATH [Enier only one cause pe (AS BETWEEN 
seaesy PART I, DEATH WAS CAUSED BY: SNSET ‘te ates 
329 asXy IMMEDIATE CAUSE {a)__~ SO Maus 
+= s§& 
$a5% BAN DUE TO [ 
“ag ote 
z2cf € Conditions, if any, which {b) 306 bay, 
e238 5 geve rise to immediate ate _~ a : SF Ss re ne || oa = 
£20 3s (a), stating tha underlying — 
rsgas cause tat wp Coresdita, HdE0 PAS 2 GH Aeulh 
gs s £2 AE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
SB8304 | —- — REORMED 
Ya 5 < ves [] No by 
me & © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) ~ = 
Do «S| E | OR CONTRIBUTING (1) CAUSE OF DEATH 
Rees G | EITHER, NOTIFY MEDICAL EXAMINER) 
oRses & | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ] 202. PLACE OF INJURY (Home, "208. (City or town) (County) (Siete) 
By - a factory, street, office bldg 
Bisse We 
wy a 
Hs 3 
mB 
a> 
a 
oa 
at 
© 
H 
ae 
un 
Ge 
tt 
ov 
a 


VR AIS | 
20M S-63\\ 


Pee on eongia cael a: BY REGISTRAR | 25b. REGISTRAR’S -cllacytand 
Silver Seog for ang EP ey: fOlronnbeg Vsdtgen 


Zz 


Qi 24 hours after \ 


within 72 hours after death. 


remove carbon papers. Pages land 


ny event, 


5 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospital or attending physician. 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendigg physician and completely filled in by the, 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


“ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


». 6 a ‘ 
ai 2. 


rife RURAL and give nearest town) 


Aas 
in hospital, giva straet address) zy d. STREET ADDRESS IS RESIDENCE 
Pi daaal ON A FARM] 
ae ) GO Are yes [_] NO, 
3. NAME OF First Middle tast 4. DATE ‘Month “Dey ‘Yer 
eee OF , = 
{Type or print] Spear CeTeaViA AM OS DEATH bin DS wee 
5. SEX 6. COLOR OR RACE! 7, apRiED o NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years ioe YEAR| IF UNDER 24 HRS, 


TE MA\E (Qa Lat wipowen [> vivorceo [] - /0 % IF 01 Em Months] Days 
M1. BIRTHPLACE a" & Stata, or fopéign country) 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee nN. 


Maioder : “§ n2. ap) Oo! |AT, COUNTRY? 

ne during mogf of working life, even if retired) " 
ih Ce home Ns a ft 

13. FATHER'S NAME j 14, “MOTHER'S MAIDEN NAME NAME 


i RD — 


Jeo 


Hours | Min. 


See eve | Saeat €. Tievee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17,. re NE ay 
(Yes, no, or/unkown) | {If yesgivewerordatesofservice) ] 


tei \ le Flema ing” a ARES 


JAUSE OF DEATH [Enior only one cause par zine for (a), RTT and (e).) INTERVAL BETWEEN 
£ , A, % ™ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ieNeolen CAUSE {a) 

/ 

a t DUE TO 


Conditions, if any, which ‘be Pant ake 


g2v0 rise to Immediate couse 
{a), stating the underlying (- DUE TO 
cause lost. {e), 


PART Il. OTHER SIGNIFICANT CONDITIONS CON) RIBUTING TO DEATH BUT NOT RELATED To THE ed. DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 


4 PERFORMED? 
slg Ceewrrnd Pally (Ged vs 1) 0 [B~ 
20bf DESCRIBE HOW iNJURY{OCCURED. (Enter nature of injury in Pert | or Part il & item’, a 


|. ACCIGENT es mataties ja] 
OR CONTRIBUTING [] CAUSE OF DEATH 


20a. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pom. 


certify that (l) (th 


saw the deceased alive on 
22¢. SIGNATUR| 


20f. (City or town) (County) ——=—«( Stet) 


20d, INJURY OCCURRED 
ile Not While 
work ["] at work [_] 


20e, PLACE OF INJURY (Home, farm, j 


MEDICAL CERTIFICATION 


19 


/:, that (1) (we) last 


) attended the deceased fro 
and that death occurred atil. from the G4uses and on the date stated above. 


2f.,..19€F. 
: Z 726. DATE 
ATTENDING MED, STAFF SIG! 
[6 mo, | PHYS. — [2Y~ DIRECTOR [7] PHYS. [} ey 


22c, PHYSICIAN’S 22d. ADDRESS 


(22) ae 
is sore Pe: Tao Max 
AEP Bale 29-6 |S Cam, 


IT a bak ne he OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


039174 CERTIFICATE OF DEATH 18R97_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Residence betore edi ssfon) 


- 2, STATE b. COUNTY 

£Sz CLAN EX MARYLAND LSE LPE. eS, m, 
Bs 3 YY Weuntde como, ees ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

ey Land give nearest Jown é De 
$33 DY SO, Wat PE 

we INSTITUTION {if not In hospltel, give sireot pddress) d. STREET ADDRESS ; ESIDENCE 
Eas 4 M ay ¢ ne ON A FARM? 
Fs 7A) Fan CARIES. & AN 1 BBP tiyagne fe AU oie 
San a: fb Sela oe First, 3 Middle bt 4 Be Month Dey Yer 
Bee | trom’ SESE WI K Lys he cry | Bama vg >> 9 
ze 5 5._SEX H 9. AGE (ln/yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months 


Deys | 


) 


Hours Min. 


§. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | £-gDATE OF BIR 7) | colt pitnien 
JEMA LE wipowen Xf —_vivorceD [-] UNE LS V6. ye yrs. 
te aes Oc een (Sige ind of se 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during working life, even if-reti - 
W. Se Me AT MOVE CFiancs , &F10 ULA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME -_ 7 
COLAK AAR Cae Kn Bun” 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, ikown) | (Ifyesgiyewarordetas of sarvice)| *, 
we OWE Ga 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) few Te Hepner Fatecee | 


f & ¢ DUE TO 


Conditions, if eny, which {b) SENER ALI SESS ARTERI 0 — Ser GroRZs Syeres _ 
gave tise to immediete couse aa = 7 = 
{e), stating the underlying ( OVE TO 


Then please remo 


17, INFORM, Address 
Sect. KRETRDS 


= ~y INTERVAL BETWEEN 
ONSET AND DEATH 


couse last, (ec) ey 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
= ? 
s INfEciet DewsTm Vicwes 7 yes [] No [ 
= }20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITRER, NOTIFY MEDICAL EXAMINER) 
= ss = 
& | 2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Store) 
g SUE cane While __ Not While factory, street, office bldg., etc.) | 
2: ahs 19 at work [_] et work [_] i 


9. that (1) (we) last 

saw the degeased alive on... and that death occurred anT2.M, from the causes and on the date stated above. 

Te. SIGN: eee ad 226. DATE 
¢ % 


ATTENDING ED, STAFF SIGNED 
. mo. | PRYS. Ty Pieeror O pays. §/22 (oy 
22e, PHYSICIAN'S 1 


22d. ADDRESS a 


“NUcent~ _( Sweewey | uso Conmectrieur VE Me, BS 


23e. BURIAL, CREMATION, | 23! TE THEREOF 
VAL giSpacity) 
£0 


LOL S65 
We Cian gee 6 bpty Re. — \™ “MUG BREN Te 


~~ 


town or county) (State) 


23c, NAME OF CEMETERY OR CREMATORY 23d. JOCATION {Cit 
ja Zatee? COP. | LEAS i hig FI 4 <, 
UI 


mae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


24 hours after death. tf any m 


MARYLAND STATE DEPARTMENT OF HEALTH 
D vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999 MEDICAL ER’S CERTIFICATE,0 3898 
AI . SE ; 3 USUAL RESIDENC 1389s 
OUNTY 
y\ f YL 


itutlon: Residence before admission) 
Vy 
E; 


1 
FOR STATE 


MARYLAND 


ry, 


ecessal 


SSS es UEn 
3 on ¢, LENGTH OF STAY IN 1b write RURAL give nearest town) 
2 s 
ie 
En a2 @. IS RESIDENCE 
art os ON A FARM? 
oe 38 yes{] no¥] 
Bg o2 (> Middle Last 3 Year 

au 
aa 8 __LKWOLO, 8h 96% 
a 
ce = OR E) 7. MARRIED [_} NEVER MARRIED 8, DATEPFAIRTH | A {FUNDER 24HRS. 
2 E a4 QO oO 1O'1F ”, day) Months | Days | Hours | Min. 
al WIDOWED |] DivorceD Tt yrs. 
5 BS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. THPLACE ‘tate or fprelgn country) 12, CITIZEN OF WHAT 
2 ca duringgagst of working Iifgreven If retired) INDUSTRY = Pins, CONT) ie 
Sw 
6S 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
E8 o2 Joseph Arnold Sara M. Watring 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
a (Yes, no, or unkown) ey let 
wo 
2 2 
re 18, CAUSE OF DEATH [Enter only one causi for (a), (b), and (c).J INTERVAL BETWEEN — 


in pent 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


TAC. l DUE To 
Conditions, ff any, which () Waar. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH B) 


This certificate should be executed within 


Hour a.m, factory, street, office bidg., etc.) 


e 3 should be used as a burial-transit perm’ 
d agent, prior to burial, cremation, or remov: 


Ss TED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AuTORsY 
Zz YES no [J 

% | 20a. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While — Not While 
O O 


at work at work 


e 4 should be forwarded to the Chief Medical Exami 


please execute the certificate, writing the word “pending” 


10 DEPUTY m4 EXAMINER: 


&. . Pay 
" &s le, held an Autopsy\4, ‘Inspection | dv » and in my opinion 
= ard Suicide [], “Homicide ["], Undetermined manner [_] 
sey CHIEF MEDICAL EXAMINER 
ses ap, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
eos .D. 
ere whips be He 
Se) , 
se as ‘-: NAME (lye) BELOEY LAL, Ad ¢ 1, Cay, in, Or count! yr %, CY. 
SEE= Ba, BURIAL tenet | 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, top#Vor county) Gtate) 
SLs heal 8 ¢ ie eee 
Eee Aug. °» 19641 Rose Hill Cemetery _ Thomas, WeSt Virginia 
re AL DI 5 AMURESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
emake = 3901 No. Fairfax Dr. i Chiayl, 
3500 4.64 Arlington Funeral Home Arlington, Virginia ore AUG 1 0 f athe 


® 


in 24 hours after death. 


® 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL 


VR AS (4) AY 
15M 4-64 XY 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fay 


a 


oe §007% CERTIFICATE OF DEATH oS9y 
e. _eeenem mee 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If — Residence before i sini 
2 8. COUNTY) ont gom a. STATI b. COUNTY 
2 ntgomery MARYLAND ryland Carroll 
a gs b. CITY OR TOWN (If outside oe limits, . LENGTH OF STAY IN 1b || c. CITY OR ted (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town’ 
28 thersbury Finksburg DGX-g) 
3 g a d. NAME OF HOSPITAL OR INSTITUTION (If not In hosp! a give street ean d. STREET ADDRESS e. eS 
=o" BA 
Ses / Home yes] ofl 
SSE 3. NAME OF First Middle Last 4. DATE Month Day —sYea 
sa DECEASED ‘ OF 
S85 (ype or print) Lillie Agnes Arnold | peta = AUg 4th 19 64 
823 5. SEX 6. GOLOR OR RACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE (in years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
sia z ay) Months | Days | Hours | Min. 
= ° 
EES F W WIDOWED pivorceo{]| Oct. ah, 1883 ae 
Pian 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g = during most of working life, even If retired) INDUSTRY COUNTRY? 
@, Housewife Carrollton, Md. U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Silas Howard Lockard Mary Virginia Read 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no none Asbury Methodist Home, Gaithersburg, Md. 
18. CAUSE OF DEATH LEnter only one causy/pergine for (a)/(), and (c). INTERVAL BETWEEN 
ly fT (af), and (c).1 4 A SELAND DRATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

4 DUE TO 

Conditions, tf any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


PART I. OTHER SIG) Rican cone 


BE i 4 ERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
A y, PERFORMED? 
ves[] No [7 
[RIURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
while qo Not While factory, street, office bldg., etc.) 


at work, at work 


Ch 


20b. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


DESCRIE HO 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


, YL LL be 19 that () (werTast 
saw the deceaspt alive o| e/. f death occurred ZL from t le Aises sand on the date stated above. 
22a, SIGNATURE ae DATE SIGNE! 
ATTENDING 
MO. PHYS. afer Ome O TY, OY 
226. PHYSICIAN'S ) 22d, ADDRESS 
NAME (Type) 3 5 Cy 
l Henry 0, Scruggs, M. D. 12720 Wiseinsea Give iS 
RIAL, CREMATION,] 29b. DATE THEREOF. | 23¢, = —o CREMATORY 23d,, LOCATION, phe town or count Gtate) 
“EE tA | Zo LoL aie Awan aati. 
24. FUNERAL DIRECT! BORK ESS 25a. REC'D BY REGISTR = ordi Qo 'S SIGNATURE 


Mr. ion og Gaithersburg, ‘Maryland 


oaTAUG 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 


r O9914 CERTIFICATE OF DEATH 4 
: See es — 
= 83 pe ay DEATH 2. USUAL RESIDENCE (Where decocsed lived, If institutions Residence bofore ay 
2s - e. STATE {| b. COUNTY 
§ eas WL, VI CO et MARYLAND db. 2 
2 25 8. jak TOWN if oukide comporte fini < LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= pee e ond give oa a Mo 5 
Sans om d VAs hiakhile A SHOVE FPPC. LIZ 
c 3% yar OF HOSPITAL OR INSTITUTION (if not in hospitel, give i eddress) “d. STREET ADDRESS | ° is Ree 
Sy 
e oa | pa oSpT: Of Bo Aer FRY FP ye ves (] peat 
3 5< a: NAME ¢ (: ae so. a ae Middle Last 4. DRTE Month 
ce¥ 
g (Type or print) fe M A y B & Ire rw: DEATH Aut Ee hh Oe 
5. SE 6. COLOR'ORRACE|7, maRnieD [] NEVER MARRIED [] | & OATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR s 
2 ze > _| | last birthdey) [yaonths]Deys” 
enrle * 1Te winow a Pal oivorcen [] (EV 6 Sv 76 ige| ie eis 


12. CITIZEN OF WHAT COUNTRY? 


AS: &F 


11. BIRTHPLACE (County & Stete, or foreign country) 


pack se, (Geen. 


14. MOTHER'S MAIDEN NAME 


CoA cE FLOM PT 


10e. USUAL OGCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during ist of ead ey, yee _ 
SELTPE OL FETE 
13. FATHER’S NAME 7 


Citkheves Kor Yori 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. wes carey NO.) 7, INFORMANT Add 
(Yes, eo Ityesgive waserdetesot service) ae Sans ng CLL LO 
OLA YDNMEY POSER ~Y1F° a enna ZZ 
[18. GAUBE OF DEATH [Enter only ono couse a Le Tor a ea end.te).] wy ates VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bh: de ee 
IMMEDIATE CAUSE 1 22D CLA Cee yh & Lined 
9. DUE TO 
f —s 
Conditions, if eny, which am SS A See | Seare) Ylaa, 


geve rise to immediete ceuse 
{e), steting the underlying 
couse lest, CO) 


The law requires that the death certificate be execute: 


DUE TO 


PART Il, OTHER SIGNIFI “ CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AU 
PERFORMED: 
Ot ALILY Z Kev Abe btAng” {ves [J No 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture it injury In Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
jet work [_] ot work 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Store) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


be detached for use as the burial-transit permit, Then please remove 
Dept. of Health prior to burial, cremation, or removal, and in any ever 


ATTENDING PHYSICIAN. 


9 Pa that O (we) last 
UZo Z.., and that death occured at... M, from the“causes and on the date stated above. 
B25 ATTENDING 2b. SIGNED 
Sen [A Becton Oo as. C] he (0- [4 
Som ge . PHYSICIAN'S 72d, 4601 ie 
iad at ‘ 
ERG oe wane) Joba W.ANdrews | # 4601 Colesvé Sil. Spgs Hd 
Sepe2 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 2359¢) NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ant (Stete) 
ro 
onoe8 iy URL TL, SMI OLLILL War CRY. PERSO LYLE. 
oe 
vr AIS (4) RAL, "5 SIGNATURE ADDR 250. BY 5106 25b, REGISTRAR’S, STENATL age 
15M 9/60 WW Chantel Q. 92cen 2 Siw “LP cab AUG 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH “ae 
99915 _ CERTIFICATE OF DEA 


_ 
| 
— 


1. PLACE OF DEATH 


me 


ase . — 
. USUAL RESIDENCE (Whera daceasad lived, Il Institution; Rasidence belor 


mission) 


o 2. COUNTY STATE b. COUNTY, 

ond a 

: a Mow a MARYLAND nel a) onts6 mer 

res b. CITY OR TOWN [if ‘Rang is corporate limi, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN ( one corporate limits, wrila RURAL and giy} naarast town) 

oe ¥ jte RURAL e 1@ hegrest town) A+ least Se 

3es 7 “TaKo mor t aRK gg oe 

320 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address} “a STREET ADDRESS 1S RESIDENCE 

ra 5 oe Cy A (ON A FARM? 

Zs2 wash, Tae 4G Rima ets Hose de { 7334 rR RON ve. | vs Ci noe 

saa 3. NAME OF Middle 4, DATE “Month ‘Days Yeor——t™S 

sat Dean aeD, Mow A ar 

Sc=z Fhe Cathe Rips. gl. Sess us. 19 o4 

2 83 5.5 6. COLOR 4 RRACET7, MARRIED [avever MARRIED [_] | 8 DATE OF BIRTH 32 9. RGE in oes IE UNDERT YEAR] IF UNDER 24 HIS, 
<& 4 > Months] Deys | Hours | Min. 

e 2 — reale, tof de, | wivoweo (1 __ pwvorcen [] ts - G = WwW SZR/E vis. . | 

$33 Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


nN Ne {County & Stete, or foraign country) 


Cy) j2ese 4. 


14, MOTHER'S MAIDEN NAME 


ap O Be €n 


done “De ol eeiteang ‘even if retired) 


13,_FATHER’S NAME ie 


Rna ~~ S 


Aner. 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 4) ABs = TY NO.| 17, INFORMANT Address 


Me ES or unkown) | (Ifyesgiva warordatesofsarvice) a. 
=38=- Bo < 
18. CAUSE OF DEATH [Eniar only one cause S79= (2), (b], and (c). Hos, _- FOO R = 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a] Obie SEEM 
/ DUE TO ee Abe! CA MTLY 
gave rise to immediate causa er YELO dal EK! 12 


(a), stating the underlying DUE TO 
couse les! te) 


Then plea 


Conditions, if any, which 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla); 9. WAS. AUTOPSY 


PERFORMED? 


ves fo No [] 


208. ACCIDENT WAS UNDERLYING [a] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol itam 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
jal work at work 


faciory, street, offica bldg., alc. IH 


MEDICAL CERTIFICATION 


19 


certify tha! (I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on..... Vy 19, 6Y, and that death occurred ath 7AM, from the causes and on the date stated above. 


2Da. PLACE OF INJURY (Homa, farm, | 20f. [City or town) ~ (County) (State) 


22s. Git tt 22b. DATE 


Mp. | PHYS. in DiRecToOR [-] PHYS. [] 


ATTENDING MED. STAFF SIGNED 


Fae. PY BE kr Me GAOLLY KY, uf. alll 


~— 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/31/64 Fort Lincoln Cem, 


23d. LOCATION (City, town or county) st 
iColmar Manor, Md, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS) t LLhgptcky v 


Bae, PAS lone 


ey "EP BY 1 19¢ 25b. ht de 'S SIGNATURE = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v 


z Ao0 CERTIFICATE OF DEATH j 391 a o 
a4 1 Mes act : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca bafora *dmission) 
e # a, STATE b. COUNTY 
eae Mpn ne sao Florida __ Dade e/ 
ss b. CITY OR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporata limits, write RURAL end giva nearas! town} 
oe . Be Vere R end siva nearest town) ee 
Bas Cail : Opa Locka 
= : ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) ‘d. STREET ADDRESS = =a 7 “#15, RESIDENCE 
S48! The Clinical ( Center ; Bethesda 14, Ma. 2330 N.W. 181st Terrace ves[ ] NOE 
aaa 3. NAME OF uh, ew PLL 7 5 7s DATE Month ‘Dey Yer 
ag DECEASED d 64 
bce, (Type or print) Daphne Starr Barnes BEATH August Las 19 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIE@{] | & CATE OF BIRTH %. fen [iF Peene ie YEAR| ro | HRS 
« Female White wioowe [] _ivorcto [-] |28 August 1951 cael ee 
3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign country) 12. CITIZEN OF WHAT con 
rs done during most of working lifa, aven if retirad} None E 
on Student ——— Virginia [ USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
# 


Vivian Beckham ee 
17, INFORMANTT je Medical Recdfe* 


Joseph Barnes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordalasofsarvica) 


16. SOCIAL SECURITY NO. 


to, AUGUS that Q} (we) last 

., and that death occurred at... pati from the causes and on the date staled above. 
22b. DATE 

ATTENDING a 


it DIRECTOR oO pis, &} 11 August 1964 
22d. ADDRESS The Clinical Center, National 


M.D. 


22c.” PHYSICIAN'S: 


o fe ae None _ The Clinical Center, Bethesda 14, Maryland _ 

5 18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (e).] 7 cai mi INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: Nag) a talaga 

3 IMMEDIATE CAUSE () COngestive Heart Failure ve z | 4 days 

2 DUE TO 

3 Conditions, if any, which Cystic Fibrosis with involyement of Lungs | = 

£ gava risa to immadiata causa | 

a (a), stating tha undarlying DUE TO 

3 causa last, (e) \\fe 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTORSY 

= fe} ee RFORM| 

3 5 ves [4] No [] 

2 S = es ya wu 
= [200, ACCIDENT WAS UNDERLYING C] | 20, DESCRIBE HOW INJURY OCCURRED. (E injury in P fitam 18. 

2 EH Ea HING Pica nee Demin | OES JURY © (Enter nature of injury in Part | or Part Il of itam 18.) 

> BJF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

Es % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INIURY (Home, farm,» 20%. (City or town) (County) (State) 

2 6 Hour a.m, While Not Whila factory, straet, office bldg., ate.) | 

3 2 9 at work ["] at work [_] | 

2 

3 

> 

8 

13 

—~ 

o 

a 

a 

Pd 

€ 

Fy 

me) 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


) | LEST! Leone Institutes of Health, Bethesda 1h, Md. 
MARCA. pation 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
sey : : 
al’ 8/14/64 West Lawn Cemetery Elizabeth City, N. C.__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, “AUG Ue aie bed a pile SIGNATURE 
ve als ROBERT A. PUMPHREY Bethesda, Md, DATE 1864 | Samia nD Que ge 


2 


FOR STATE 
HEALTH DEPT. 


cessaly, 


and 3 to the funeral 


MINER: This certificate should be executed within 24 hours after death. If any delay 
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event within 72 hours after g 


Item 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be 


it. File pages 1 and 2 with the State Department 


i 
‘ion, or removal, and in an 
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JUS 9 vi Pi MARYLAND STATE DEPARTMENT OF HEALTH 
fion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


signe fees ct “iim MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1393 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased oe If Institution: Residence admission) 
a, COUNTY anal a STATE eT 
MARYLAND 
b. CITY DR TOWN (If outside cofporate limits, Poy ul OF STAY IN 2b || ¢. CF pr Uw BP pat) out le serrate om write RURAL and give 
write RURAL and gi! rest to 
a ee LO Pie PP wee) 


d. NAME DF HOSPITAL OR-INSTITUTION (Hf not In hospital, give street address) f STREET ADDRESS / ee 
hee PA, vy, + Hoag tel a> 7 ele plete wi 


3. NAME OF First Middle a DATE al Day, Year 
Curereintint My re Hae { Hugh a BakES Rak DEATH ay wo 


5, SEX & COLO 7, MARRIED [] ee to Has ATE 5 BIRTH 3. AGE (In rs TFUNDER 1 YEAR IF UNDER 24 HRS. 
Ue — last hirthday) penal Days | Hours | Min, 
Maat. nals a wipoweo [-] DIVORCED {_] 50 [ yrs. 


A a ea MigeuTh (Give Tdatcoaare 10b. ie ag Renee OR N shoots (State or foreign country) 12. CITIZEN OF WHAT 
during most pf wor i ife, even if retired) IDUSTR' le) C COUNTRY? 

Nee Na OS SP. 
13. FATHER'S vite 


ER'S MBIDEN NAME 
fe plat le Rie Gs aE A 16. SOCIALSECURITYNO. | 17. ISFORMANT Address 
» yes ‘War or dat ice; 
OE Hanrrog Gowri Pape 


ick = 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ ao ae o 5 
Fy on LOIMMEDIATE cause ()_COngenital vestigial right coronary artery 
t DUE TO 
Conditions, If any, which @__With insufficiency and infarction of 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO . Po Ee $ Ap 
underlying cause last. a posterior septum; Pneumonitis, viral, non-specific. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 YES ba not] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

5 PRIMARY [] or CONTRIBUTING (] 

| CAUSE OF DEATH. 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work | 


21. | certify that | took charge of the remains describe; * and In my opinion 


ermined manner [_] 


Bye, held an Autopsy [>{, inspection 
Suicide [[], Homicide [_], Un’ 
CHIEF MEDICAL EXAMINER [_] 
_p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


Tile “asa (Loy fag 6 


2 Cea CREMATION,] 23D. oie THERE! 23¢,, NAM CEMETERY OR CREMAJORY 2 ame 23d. ee fetes town fr county) 


Kay y ve” \¢- thect VDT A. [ULV OL 9 be pol 


24. FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTR. 25D. ie jel NATURE. 
Laan 6 (ever forte, SRY 7 Gor Ge). oAUG 6 aig | zies ) 7 
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ificate should be executed wi 


TO DEPUTY MEDICAL EXAMINER: This cert 


nd 


should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “pel 
TO FUNERAL DIRECTOR 


director. Page 4 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 
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VIILG MARYLAND STATE DEPARTMENT OF HEALTH 


2 tt pen of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5276-64 Sis “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 964 
1. be ah 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


STATE b, COUNTY 


Yad MARYLANO yf Awd flow. Gomme & 
b. CITY OR TOWN GP outside Sepa limits, c. LENGTH OF STAY IN 1b || c. CITY OR N (if outside corporate limits, write RURAL ai ive neerest town) 


weit URAL give, nearest town) 
[pefeod< SL ao -eae 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give atéet address) || d. STREET ADDRESS e IS RESIDENCE 


| ; 
Suberbor . Anpetkh Ase Kee buses Leiwe vest) no] 
~ NAME OF First Middle Lost I" TATE Month Cay Year 
to ely Chuecb  (2aTsos DEATH 4/, gees I 196 
: ‘i > AR RVEE 8. DATE OF BIRTH 3, AGE @h yoors [IFUNOER 1 VEAR|IF UNOER 24 HRS, 
[J NEVER MARRIED [_] last Birehaay) nee Oays | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


CSA 


ring most of working life, even }f retired) 
cfvralrr sl” “ow 8 
13. FATHER’S ‘NAME 14. MOTHER'S MAIDEN NAME 


emihe | wher wivoweo [-] oivorceo | 47 Leaf ¢ Ky. 
a USUAL OCCUPATION lve Kind of work don6) 1Db. KIND OF BUSINESS OR | TL BIRTHPLACE (State or forelen country) 


_ 


Aethun 12. Chere roel Cese 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Cale 
(Yes, no, or unkown) | (If yes give war or dates of service) 24 4 ea) 
# - Ther -  tlenrese Clue - Clecnde Yoer nex 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: GHOELERNEES TH 
IMMEDIATE CAUSE (e) f 
of OUE TO 


Conditions, If any, which 


CAUSE: PEND TG’ Barbiturate poisoning 
gave rise to Immediate ee = a 


cause (a), stating the QUE TO 
underlying cause last. ) 


& | PARTI. OTHER SIGNIFICANT CONG! TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a a ad 2 
é YES &] Not] 
= any baa Beret o 2Db.” OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Fart 1 or Pert II of ere 18.) 

iM ased took an c se of stalazine 
| Cause OF DEATH. Jeceased took an overdo e.2 Pesta azine an 
= |20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,) 20f. (Clty or town) (County) (State) 
$ Hour aK hi factory, street, office bidg., etc.) 
S| 6 5 While — Not while ur ee" Rethesd M g Mi 
= wm, Aug 25 19 64 |atwork[ at work ome Bethesda Montgomery Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Ingpection [_], Inquiry {_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide>{_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

StenaTur OA 324 Map, ASSISTANT MEDICAL EXAMINER [_] & [3 6/gef 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER JX) 

Eaniinre’s JOHN G. BALL 


NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, pages | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REVOUAE"” | 8/31/1964 | Evergreen Colorado Springs ,Colo2 


ADDRESS v 
seph Gawler's Sons,5130 Wisc.Ave DC 


¥ FUNERAL OIRECTO 25a. REC’O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
0) 
DATE SEP j 1 f f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tems 3,127 Pile G355 8/31 /6L mh “ 
99919 “en + "CERTIFICATE OF DEATH ” vee ven wh 8905 


q 


~ c# 

s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

& 8s eo, COUNTY 9. STATE b. COUNTY 

ae Oe Montgomery 3 Montgomery 

eB. D. CITY OR TOWN (IF cutside corporate limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest fown) 

8 sf RURAL and give nearest town) D.0.4. 

° $2 Bethesda De tas x bin John 

L 25 2 sabi. 

2 g2 i d. NAME OF HOSPITAL (If not in hospital. give street address) | d. STREET ADDRESS @. IS RESIDENCE 

ry a ae t OR INSTITUTION: 2 a Ci nF ON A FARM? 
“ 

& = Froude Circle ves 1) Nol] 

a ¢ 6 3 NAME OF First Middle lot 4 Date Manth Doy Yeor 

~~ B- : , 

S Es . Whe Tega gl EUGENIA HAMILTON BECKHAM = August 2 19 64 

=z 2 5. SEX 6. COLOR OR RACE ]7. maReieD[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HFS 

2 2 Female White wivoweoE]} _—nvorceo pf | Nove 16,1899 6 yn, 

ge VOo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

z 8 during most of working life, even if retired) UseSeA 

5 8 Retired Clerk-Typést N.Ce eee 

vie ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$3 ‘ils Hamilton Unknown 


¥> WAS Cee Eee U.S. Ste Koide 16. SOCIAL SECURITY NO. ]17, INFORMANT beckham Address ( Sabi n John, 
fet, no. oF unknown! Yes, re wor oF dates of service fF ah of 
No 5778-556 |Peter BeBeckhdi, 27 Froude Circle, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: - y —_ » _ 
IMMEDIATE CAUSE (0 tore he, B. Ph 92: 


| DUE TO 


Cole ce iin 


Ko 


Then please remove corbon popers. 


Conditians, if ony, which w 
gave rite ta immediate 
cause (a), stoting the under- 


lying cause lost. to 


DUE TO 


ENDING PHYSICIAN: The low requires thot the death certi 


5 
3S r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
ES = é Ses 7, Fa cn, ee ERFORMED? 
ct 3S 2 okie Kena Che hee, | ves) NOB] 
2 © 200, ACCIDENT WAS.UNDERLYING C]__| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
e & VF EITHER, NOTIFY MEDICAL EXAMINER) 
8 yo 
° I S |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) {Stote) 
5. 6 Hour a.m. While Not while factary, street, office bldg., etc.) | 
\ 2 p.m. 19 lot work [] ot work J, wae 
$ 21. b certify that, attended the deceased fram P72, Wey, ta, ef 22 _... 194 S4that | last saw the deceased 
2 »~ alive on... SVR WEE EP 


‘OR: After this certificote hos been signed by the attending phys 


\CTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type), Pa. s 


4 Ag RA 7.2 P 
. emation 8/27/6 edar Hill ,Cemete Suitland Rd.. Mde 
y 23. FUYERAL DIRECTOR'S SIGNATURE ce Le, Meneses” tbe REGISTRARS SIGNATURE 
anes! ) gp eves Looreh pharmee See TEE Tee MGT AeA ACE eed 
\ 


page 3 should be detoched for use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL ©: 
TO FUNERAL Di 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


| or attending physician. 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4) a 

: 99920 CERTIFICATE OF DEATH i3 966 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Mi pe Rasidence before edmission) 
a 2 “ait, t a oy foo 

£o% ontgomery marvianp ||Maryland Montgomery _ oe 
3s 3 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporeta limits, writa RURAL and give nearast town) 

= a5 write RURAL and give nearest town) 

£38 Bethes Bethesda 

ty ” d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) ; d. STREET ADDRESS e 18 RESIDENCE 
ees, 

ae 5718 Cardiff Road _ = Cardiff Road ves [] No 
saa [AME OF ; Z * i =A 
: 


SEK oth Middle 4, DATE Month ‘Day 
wean Jou Nw _B. Bey wera vol 7 96 
a |. COLOR OR RACE) 7, arRieD SK] NEVER MARRIED [] | 8 DATE OF Ai 9. AGE (In pears [IF UNDER 1 YEAR| IF UNDER ae 


Male White WIDOWED [] divorced [_] 1-10-1904 cy oa eats) ree 


fo 


Hours 
Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
done during most of working lifa, if 
e 


Congressman Pp Me Michigan 
’ 14. MOTHER'S MAIDEN NAME 


Mary Bonifas 

17. INFORMANT adeBethesda, Md. 
pe ize) - - Mrs. Leo J. Cannon,3718 Cardiff’ Ra, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). end (e)] 


PART I, DEATH WAS CAUSED BY; ii, AND/DEA: 


U.S.A. 


13. FATHER'S NAME 


James G, Bennett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyes givewarordatasofservice) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEI 
IMMEDIATE CAUSE (a) 


fv DUETO 
Conditions, if any, which 


gava risa to immadiate 
(a), stating the un DUE TO 
causa last, (e) 


[Ms 


12. CITIZEN OF WHAT COUNTRY? 


EN 
TH 


— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


While Not worl fectory, street, office bldg., atc.) 


Hour a.m, 
et work [_] at work 


p.m, 9 


MEDICAL CERTIFICATION, 


2 


saw the deceased alive on. and that death occurrt 


)19. WAS AUTOPSY 
PERFORMED? 


yes [] No [fe 
20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW IN, CURRED. ini 1 of Item 18, ss ae 
‘OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. Sc OW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) 7 +; (County) (State) 


, that (1) (ve} last 


rom the causes and on the date stated above. 


certify that (|) (#hitebespital) attended the 2 iy from. 


22c, PHYSICIAN'S. 


NAME. (Typa! Lae Ponta ice Ss Ly, Ry Mas Wasee, D. 


22y)SIGNAJURE ti, Baie sane 226. DATE 
ATTENDI 
An/__mo. | PHYS. DIRECTOR C1 rays. ( 


|GNED 


eC, 


230. BURIAL, CREMATION. 
“urd al (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8-13-1964 Gate of Heaven 


23d, LOCATION (City, town or county) tac 


Silver Spring, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 9 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


24 CTO! SIGNATURE. 30 
to ara us Heng Wis éB8 in ALEeNaWa 


250, REC'D BY REGISTRAR ie ee RAR'S. big Ne 
Sons, Inc, 


er AUG 12 1964 ~cordes ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99927 CERTIFICATE OF DEATH 1397 


3 

(J 

5 = 

RS . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a pueomr a. STATE b. COUNTY 

£u5 —attettas: BAARLEND _Montqomer 

> 23 b. CITY OR TOWN (il cutsidd corporate fimits, ¢. LENGTH OF STAYIN 1b fe. CITY OR TOWN (Ff oulside corporal write BORAT End bive ores town) 
ratte write RURAL end give nebres! town) 

385 Tre Kame Park bo eV Silver Trey = = 
3 ‘s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet pe tory d, STREET ADDRESS Sp 1 ve. IS RESIDENCE 
fe rees ON A FARM 
p52 us i creme ° wh ves [-] No BJ 
gs YL) ee lid.as hing tan— Saaytoris -+_Nespitel =| oe Bug4 6 = Stecet = we 5 
3s ag 3. NAME OF 4 % inst Se ‘Middle a bast 4, DATE Month Dey Year 

aan DECEASED OF 

§ <x (Type or print) - é DEATH 1964 
zt 5. SEX 4. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un year [IF UNDERT YEAR |" TF UNDER 24 ARS, 
a5 fast birthday) |“Months Hours Min, 

% White | wipowe Bg} pivorceo [] Deer, 6H vs. 

3 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couhty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


Bort Fime-Sales- - 


13, FATHER’ 


Pol agd —e __Qmere = 
14. MOTHER’S MAIDEN NA‘ 7 a = 

zs : fSeldie SOF: 5 
15, WAS DECEASED EVER IN U.S. ARMED FOREEST | 14, SOCIAL SECURITY NO.) 17. INFORMANT Address i 7. 


(Yas, no, or unkown) | (Ifyasglvewerordates of service) - 
28-Ho-OF63 _ dorients_Kespitel Chert 


1B. obese ar DEATH [Enter only one cause per lina for (a), (b), and (c).] 


rar ora asseee et, Creuradin, packobancduel Seoehons 


DUE TO 


Conditions, if any, which (b) Pp L 
gava rise to Immadiata couse 
DUE TO 


(a), stating the undarlying 


cause last. {a ial 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS maibesi 


] INTERVAL BETWEEN 


oO Pe 


‘ansit permit. Then please remove 


rs 
9 PERFORMED? 
‘|e eet we bes Tg i 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Pact} or Part Il of itam 18. 
& | OR CONTRIBUTING [_] CAUSE OF DEATH sbi uceacepulogy HUremyeenr veri oe 
| (1 EITHER, NOTIFY MEDICAL EXAMINER) 
a ae ® Se a 
§ | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Q pameon. While. Not While factory, streat, offica bldg., ate.) | 
= 9 at work at work i 


21. I ce 


y that (I) wie ended the deceased from.. . that (1) (wep) last 


U ; 
saw the deceased aliye on... G... 962, and thal death occurred a. Bm, from the causes and on the date slated above. 
22a. SIGNATURE —_—" 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
5: ‘ / Mop. | PHYS. [a bccror OO pays. 1 


22c. PHYSICIAN'S 


NAME (Type) LKA NV. TeBelw 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ©R-GREMATORY be LOCATION (City, town or county) 


EMOVAL ca |? 9- ad Bert Stetom t&meneay Hiees pe MD 


24 FU RECTORS SIGNATURE i ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ES FS ME TL HNYS |e AUG 12 4  fCortes Jape. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventay 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 


AIS (4) 


6 24 hours after NG 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death cartificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


TO FUNERAL DIRECTO: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SAARYLAND 
aaa CERTIFICATE OF DEATH 13948 


1, PLACE ar DEATH 2, USUAL RESIDENCE (Where deceased lived, I! institution: Residence before admission) 


¢. COUNT a. ST b. COUNTY 
Montgomery ___ MARYLAND _ Agu \a __ TH MEL Y 
b. CITY OR TOWN (if outside corporeta limits, ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL and gthe nearast towg) 


writa RURAL and give nearest town) 


SidvesSpadng. ‘OR INSTITUTION (il not In ae Henne. 7 lle Si! yee. SA: ng. > Ve. 1S RESIDENCE 
1005 North Noyes Drive |) 7005 Neth Nodes Deu 


“First Middle Last | 4. DATE ~ GMonth “Day 


DECEASED OF 
(Type or print) fe) B la ES DEATH Au ust As 
5. SEX ~-/6. COLOR OR det 7, MARRIED Pay never MARRIED [_] @. DATEOFBIRTH E outa | UNDER 1 YEAR| IF UNDER 24 HRS, 


Menus Days Hours Min, 


MALE UH fa wipowtD [] —_ivorced [_] anna 4. 1905 §Q_ om 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ss gseene & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ol working an il retirad) | 
Mote Duplicating Dept. | Life Inanrance Co. in» 2, lle BS 


Be oeudl en, eS 
AME 14, MOTHER'S MAIDEN NAME 


‘ WAS ntact EVER IN U.S. ARMED FORCES? 


(Yee, no, or unkown) | (Ifyesgivewaror datasol service) 
18. CAUSE OF DEATH [Entar only ona cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

| DUE TO 

Conditions, if eny, which (b). 
gava rise to immediata causa 

{a), steting tha undarlying DUETO 

causa last. me ©) 


s | Margaret A. Deitz ee 
16. SOCIAL SECURITY NO.| 17, Mises or NB EtA Noyes i 5 
Hea ouiae 9. Blades Silver Spring, Marydand 


INTERVAL BETWEEN 


5, DEATH 
tera a 3 = RS ay ae. 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

9 ——. PERFORMED? 
< vts [] No 
& 202, ACCIDENT WAS UNDERLYING [] || 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il ol itam 18.) ™ —n% 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

er a “45 i = 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
a Hour a.m, Whila Not Whila lactory, strat, offica bldg., etc.) | 

2 - a work [_] af work i 


certify that (I) ( hospital) attended the deceased from IARC) AX 199. res" #, that (1) Ge) last 

saw the deceased alive ot nue mberR, 4419.43 ind death occurred al om, from the cayses and on the date stated above, 
=a, 22b. DATE 
SIG 


Pa ey a ° ATTENDING MED. STAFF 
Wa r mp. | PHYS. [BY oinector [} PHYS. [] G94 
We. PHYSICIAN'S Vass 
Ser! rg My 
(Stand) 


NAME rele \\ram @: Aud , M.0. Joo Coles ilk R ol S/uee 
Orange County Lirginia. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME cheat Gentes 23d. LOCATION (City, town or county} 


REMOVAL (Specify) 
E . ‘25a. REC'D BY REGISTRAR | 25b. REGISTRA| pe TUR ~ 
big ba 23 Ys Sse G28 ged } e Pam 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99923 CERTIFICATE OF DEATH 139u9 


= 2, USUAL RESIDENCE (Whar daceased lived, If inglijption, Residence before e dmission) 
2. ST. b. cou 
aka Rk. _MARYLAND | Z /. 


1. PLAGE OF DEATH 
a. 


- 
S 
o 
< 
2 
2 
ca) utside corporate Myfils, c. LENGTH OF STAYIN 1b || c. CIT you TOWN (If outside corporata limits, writa RURAL and giyé pearest lown) 
BS ive neereg tow 
ch Le O (5 \\/ A 7. we ae 
Bs OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edgfgss) yd. STR dehy ‘@. 1S RESIDENCE 
a ; ON A FARM? 

ae UR, yo) Hospital > ry $< lpn jt Ue. __| ws] nok 
2 g 7 Middle = 7 gia el Ay, DATE A Month oe Yeer 
an (Type or print) HRLD Pe Fad k DEATH Le wot 

5.5 ~ 6. COLOR OR RACE! 7, arrieD Da Never MARRIED [-] | 8. DATE 7 AGE (0 Jeers | IF A, IF UNDER 24 HRS. 

fost bi fy ee. Deys | Hours | Min. 
wipoweD ["] _ivorcED [-] iB bd lt 
1s. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 1 ACE (Counly & Stele, of foreign wat 
9 


lee dmenT Weike Pad fay ae. 
| dle bug Thai sholl 


& CITIZEN OF ip COUNTRY? 
14, MOTH Fl 2 AME . “wry 
OW7) 
16. SOCIAL SECURITY NO. a INFORMANT Syega F- 7 
unkown) {Ityes give werordet, ice) Unknown ? 
OR is A wna Wikam kk shell, “8; hoe, Spe a 
/ CAUSE OF DEATH [Entar only éne cause per line for (0). (b), end (e).] INTERGAL BET WEE! 


ONSET AND DEATH 


Then please remove cai 


PART OFAMUMEDIATE CAUSE e)s «OR VARY VY ffRort ag ity Ee 
d DUE TO 
Conditions, it eny, which (bo fARTERIY SLAY 7a. ee 


eve rise to immediete couse 
{m), steting the underlying ( CUETO 
couse lest. () 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 
5 Yes [] NO 

# | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

2 = —— : 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
= Hour a.m. hile Not While factory, street, office bldg ete)! 

= p.m. 19 work at work i 


certify that (I) (this 
saw the deceased alivi 


Pf that (1) (we) last 
Id on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and cot 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 


22b. DATE 
wo. [ARE T” Bieroe OO g-22-64 
‘22c. PHYSICIAN'S 22d, ADDRESS 
/ uuoaal Lave igo e ie or 5 _BETHESOA 7y ftp 
238 MOVAL pasa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. pOeAEN (City, town Kis . a (Stete) 
Burial 8-25-64 ‘Arlington National Vem. Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was | ROBERT A. PUMPHREY Bethesda, Maryland |omAUG27 1964 (Clorlrg utp. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yO at 


a2 99924 CERTIFICATE OF DEATH coat) 
ov AF 4 he — 
£3 . Seige DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmi ve 
25 4 @. STATE b. COUNTY ZG 
BNE 2 ___ MARYLAND Detrcs, Cgessclers' 2&. 
=Ug b. CITY. ater TOWN fi ea imits, LENGTH OF STAYIN Ib || ¢. CITY ORTOWN a ‘oulside corporele limits, write RURAL end give neerest town) 
Bas write —F < 
335 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! “oy ss) . STREET ADDRESS 1S I RESIDENCE 
Eke ON A FA\ 
fa 5 
ery, Se AP Hospital | “27 — TO, weno 
poate < atts 
En . NAME OF > First idd Last 4. DATE Month Day Yeor 
- on pa Si va TD iy PF ‘7 ve 
iT 
5 pes Pos Zz 70 VE tae ait BEDLL A Beare 4 heed, A wee. 
o - & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yearg{IF UNDER T YEAR| iF UNDER 24 HRS. 
2 ‘ 7,JAARRIED [_] NEVER MARRIED o Hey Sad ae] os 
5 eee G4b.\ HtaNTE. IDOWEDKT] —_ivorceD ["] ae LG LG OF Sf _ te. 
5 Woe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2 fEjiCounty & State, or foreign country) | 12. ane OF WHAT COUNTRY? 
9 done during snost of working life of i 
% f es 
2 Cle Arter Sis (iv (id ete 2, ae es ee 
a 13. or ‘S NAME 14. MOTHER'S MAIDEN NAME 
2 La, Sey 0 LA ee 
5 Be ~> wn CE iia: om 
1S. WAS DECEASED EVER IN U.S. ARMED A, 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre sk 
(Yes, n6, or unkown) bile an os) Z Ue Bz B PLZ <x == Tene pfeil 
=z bo ho b. AGL $e Aaa Fb lei hl 
18. CAUSE OF DEATH [Enier only one cause por }y (b), and (e).] ~ | INTERVAL BET 


PART I. DEATH WAS CAUSED BY: se ehee ONS§# AND DE, ‘me 
IMMEDIATE CAUSE (8) “4 os au Ct 4h 49 42: 2 


ep. | DUE TO 
Conditions, if any, which (b) a 
gave rise to immediate cause - > Sb Ay as 
(e), stating the underlying (~ DUE TO 
cause lost, {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
(6) l hats ves [] NO je 


202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
Not While 
at work 


20s. PLACE OF INJURY (Home, farm. (201. (City or town) (County) (Stee) 
‘ =i 
+ 


MEDICAL CERTIFICATION 


2. TE certify that (I) (this hospi 


saw the deceased alive on.....{ 
22s. SIGNATURE . 


I) attended the woe from. 


that (I) (Wwe)_last 


, from the causes and on the date stated above. 
22b. DATE 


j + ae pueron mes, Oo £ La 2f, he i 
te Stephen 3 Ps eceulel f. OS WW. Lesbos Me Ai. Kocholle A kel 


Fie, WRAL, CREMATION | 236. DATE THEREOF] 2c; NAME OF CIMETENY ON GREMATORY 234, IGCATION [Gy own oreooay) Se) 
REMOVAL. {Specify) ¥ 
Burial Ce adsit 8/11/64! Forest Lawn 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


ATTENDING. 
PHYS. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


d 


Johnstown, Pennsylvania 
25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oate AUG ge 


Fa 


+ 


i 


s- FB 
3B 3s 
SB 58 
5 oS 
2 Bee 
*. Soa 
Beep 
eg Sas 
3 =.8 
— Ese 
pee 2) i 
N 8c 
as - 
2.5 
. Sse 
2h. 
ag 
5.2 
See 
Eee 
Sos 
= 
ei a 
So 


ed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. The: 


quires that the death certificate be executed withi 


The law re 
Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09925 CERTIFICATE OF DEATH 1989ij 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If retains Residence before admission) 
a. COUNTY wee a, STATE b. COUN’ 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN i outsides werporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss ee BESS nearest town) 
89 Days X Rockville 
d. se OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREERAQQRESS @. 1S RESIDENCE 
j ON A FARM? 
U.S. NAVAL HOSPITAL (OO} = montgomery Gwt | vesl] no KX 
3. pieetD First Middle Last 4, vere Month Day Year 
(Type or print) Glenn William BOWLES SEATH August 28 19 64 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ent Bey 7. MARRIED Fe] NEVER MARRIED [| © Te Girbaess Fees TEAR ONDER 25 
wipoweD [-] DivorceD [_] 7 Oct 34 29 ys. | po |2/ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Fes ee Ife, even If retired) INDUSTRY N OUNTRY? 
e estaurant Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence R. Bowles May Carter 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. Sey 17, INFORMANT Witte ‘Address 
(Yes, no, or unkown) pa Ws VAs hs 
Yes 224-62 s Joan Bowles TOOL. E Montgomery Rockvill« 
18. CAUSE OF DEATH ote at one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ia die To min. 
IMMEDIATE CausE (@)__Heart Attac min. 
f DUE TO 5 ‘ Ey 
Conditions, If any, which w__Malignant Metastatic Carcinoma mo. 
gave rise to Immediate DUE TO 
cause (a), stating the 7 
iondriveng oenae ant Malignant melonoma of left leg yr. 10 mo 
& | PARTI! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) _|19. WAS AUTOPSY 
2 CONTRIBUTING TODEATH 
: yes[] no RK 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c._TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour am. whil factory, street, office bidg., etc.) 
8 je >— Not While 
= us 19 at work[_] at work [_] 


21, 1 certify that 4X(this hospital) attended the deceased from June , that 44M(we) last 
saw the deceased alive o 19 and that death occurred at 4 25¥P trom the causes and on the date stated above. 


22a. ATURE. 22b. DATE SIGNED 
mo. PRY." BX]_bintoror C] pivs. [J| 8-28-64 
22d. ADDRESS 
JOHNSON U. S. Naval Medical Ctr. ,Beth.Md. 
23a. REGAL Spt 23b. E THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town a a ’ (State) 
Burial- site /31/64 ! ‘Freqseicenetery cuie | Palouse; Washington 


24. FUNERAL Seo 


25a. REO'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R.A. PUMPHREY 1557 Wisconsinave Beth Ma 


vate SEP 2. fCbowlsg Ne ioe a 


% 1p 


FOR STATE 
HEALTH DEPT. 


ao 
ees 
so < 
85s ¥ 
Se &. 
20 Sf 
s as 
Loe 
2S 2p 
>, oO Ss 
#2Pa 85 
ov ag 
or. 
=>°2 2n 
v= Sh 
Ad a se 
sa = 
-2E == 
£ ae ae 
eos ve 
Soe gs 
se) a 
£5u0 >, 
S.5 gt 
oo 2 ~~ 
& 
ea5 Be 
ge 
SEp 
£58 22 
—— ke 
Seo 
s-7" #8 
Ses 88 
ee e 
Sse s& 
—oe af 
es ,— id 
BES ss 
35 2. 
oe se 
Ses ES 
aul 2 
25 ss 
2oa com =| 
3° BS 
2. 
Sie ae 
255 oS 
BEG BE 
Ze2 Ba 
RES Bo 
ee coat el 
oe on 
Sis #8 
= = 
seg =e 
ZFS Sa 
a4 
res 28 
gs 8 
Zef £3 
252.28 
Bosses 
a2n= 2a 
err a 
Sais 
atelee 
Soe .S. 
= 
Zeas is 
cS 
Ee oes 
PeS2uas 
S255z2e0 
WS O's >= 
SS ee 
eetlos 
e - 
VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 926 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1389 {2 
Z, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
7772, MARYLAND ee ya e b.COUNTY Mo nh omer 


ide corporate Ii cL H oO 3. JN IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow 
é nearest town) 


WerhAesda 
OF OSPITAL ‘OR INSTITUTION (If not In hospital, an, me Jat d. STREET ADDRESS — Zz > 
aa 2 

Sucbirten — Rv EEO) WesTf Z| ae vestal ae 

Middle - Last 4. cere Month - Day Year 
= 
Bres/aver beatH = AU 22 wb 
7. MARRIED JS] NEVER MARRIED [_] | &_ DATE OF BIRTH - 9, AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Wonths] Days | Hours | Min. 

wipowep [_] DIVORCED {"] F/G) / ey, 45 yn. | 

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


we a Of working life, eveg If retired) 
Sorta nt ut 4 


Crm u- é 
_ “ataers sae JAME 14. MOTHER’S MAIDEN NAM! 


8. IS RESIDENCE 
ON A FARM? 


|. NAME DE 
DECEASED 
(Type or print) 


raest eslayer Gertre de Leshintzer 
TEWASOLSEASED EVER a Sevens 16, SOCIALSECURITYNO, | 17. INFORMANT rte eo 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
kuth _C. Vici: WS713- Westie ty D+ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (o)__<— 2 poaay 7. ch eat yl ie 


Ud Of DUE TO 


Conditions, If any, which )_Cerempotin Aeot Flavia: - 2 ae: 


gave risa to Immediate 
cause (a), stating the ( DUE i aie 
underlying cause last. (©) Vv Lbhiae ten Hes? (x=) 5 Cage BE _ Ye ars é 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly jus AUTOPSY 


FORMED, 
YES NO 


20a. 
PRIMARY (} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF ony (Home, ,farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


iM p.m, at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection JA, Inquiry and In my opinion 
death resulted from: Natural causes FA, Accident [], Suicide ["], Homicide ["], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] 
eae nak Bb. eZ Mp, ASSISTANT MEDICAL EXAMINER ih. 37 Se 
biter Ar ; DEPUTY MEDICAL EXAMINER [X e. AALEG 
NAME (Type) (~~ 10 h (al Ge ba, ( / Address (Street, city, town, or county) 


23a, REAL st 23k. DATE THEREOF | 23¢c. NAME OF CEMETERY OR ee 23d. LOCATION (Clty, town or county) (State) 
ecify) 
vot” Bee | Kure Dain aS CHRON NB 
zB Ss oar DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 


a REC’D BY 6 196 


Ww acy shy eae Bxe/- “iH ST ome AUG 26 19 


dy Corbey Yantge 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY & EXAMINER: This certificate should be execut 


‘ed within 24 hours after death. If any : 


VR AISME 
3500 4-64 


ld be forwarded to the Chief Medical Examine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09907 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9ni 


1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ri 
a. COUNTY 


O STATE « b. COUNTY 


pare. es Y) ne ‘4. MARYLAND Cav: for. wig 
gs Se b. CITY OR TOWN (if outside corporgte limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& = 5 & write RURAL end give Daares' town) 33 . 4 
Ss 2IN & 2 ‘dheeas a Cz raw Bats 
20 ef OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. TS RESIDENCE 
22 ce ef : s, t ok 
me 8875 ele Sealtinum -Mosptal \ 027 &, 7h. dead | val) mi 
es 3. NAME OF 77 First idle ; Lest, 4” DATE Month Day ‘Year 
ea nN 
wie =X (ype or print) Ka tA fee A Lake, ~R! s DEATH Cs J wee 
a £5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years’) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
BE = 7, MARRIED [_] NEVER MARRIED [<j Days | Hours | Min.” 
2 3 , B 
SF ak fema le aohe te, WIDOWED [-] pivorceo{] §-9-S7 ‘ 
bone = ee ar- 104. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S 5 during most of working life, even If retired) INDUSTRY Ga ? NI& COUNTRY 
= i % 
Sw Ge Seudenr fore 
oS 2a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be a= ee ° 5 o 
Es: Mes, J. Phi Gas ee 
so 3 hd f. te ra aS 
oad bs = S 15. WAS DECEASED EVER TRUSS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= re (Yes, no, or unkown) | (If yes give war or dates of service) Ki Pa 6 
es 
=v 2s tm ‘O, thal Ka 
5 5 £ 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b),.and {c).1 7 re DpAaLT~ | INTERVAL BETWEEN 
Sage PART L DEATH Was aUsED BY, FIT SS IV RIGHT LX TRAD ‘ SEY AND DEATH 
. 2 
£3 35 Gage xg, MEDIATE CAUSE @ PLE BLATERAL Paci on SugAnictiNioip HEACERHAG E 
£5 : ‘ oy aa DUETO AY GHT SKULL FRACTURE s LACERATIANS OF 
3s ‘onditions, If any, whl RIGHT M [PPLE MEN (niG EA ARTER 
s & gave rise to Immediate ® x 
25 cause a), stating the DUE TO 


underlying cause last. (o) FAL 2 ER OM A Herb e& « 


24. FUNERAL DIRECTOR 


eo, 

£ 

S 

5 

2 

= ° 

5 3 

= 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 

2 3a = , hi a. fae .. . c 

sc $2 8| MESENTERIC ADENIT)S AnD fos siRle ViRAL PNEUMONITIS. ves) No [J 

we 2s & | 203, EXTERNAL CAUSE WAS & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) = 

= iS &i | CAUSE oF EATH Fe oP. eh /5ET2R inva Dawe Sibyen OP army 

= = ; “eb } "| . 

= 2 o . 

3 ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2 Y PLACE OF INJURY (ome, farm, | 20F (City or town) ‘ounty) ‘(Stetey 
2 a Hour a.m. » office bidg., etc.. L 

Be go clElLLZ2 Norn 19 ZY |at work] "ot work | ree} . SBpe, SPring Men} . Md 

r=) 2 /- A . r . . 

to. <3 P 21. I certify that’ took charge of the remains described above, heid an Autopsy M4. Inspection Inquiry , and In my opinion 

Sau. r 

e2eS% death resulted from: Natural causes [_], Accldent [XJ, Suicide [_], Homicide [_], Undetermined manner [_] 

sess CHIEF MEDICAL EXAMINER [] 

geese Saute 27 [Fak pens trige 22, ATE sianeD 

etsi¢ : é DEPUTY MEDICAL EXAMINER 

3.52 MINER / Tey . 

see Ss AME type) “To 4 Co. BA JZ G Address (Street, city, town, or county) g 4 

g8sp= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

250". OVAL ‘Sper ify) i f a 3 

=e a y) ¥-/5-b6F \AOLY ChOSS CO4ETERY SAN DIEGO CALIF. 

25a. REC'D BY REGISTR 


ADDRESS 3 
A OE fs 5 cs heal 


so AUG 19 1964 [Porte Fn Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
(DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wg 


5 
a 09928 CERTIFICATE OF DEATH 13814 
aa 
s £25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
co Ss a. COUNTY a. STI b. COUNTY 
3 2780) _Montgome MARYLANO “Veryland Montgomery 
i} ae b. CITY OR TOWN (if outside sorporeee limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ts) 2k write RURAL and give nearest town) 3 
2 £38 ethesda (rural) 2 Hr 47 min,|| X__ Silver Spring 
ee S gn d. NAME OF HOSPITAL OR INSTITUTION (/f not In hospital, give street address) || d. STREET AODRESS 8. 1s RESIGENOE 
2anr t 
< ©8s~'|__.S. Naval Hospital ___13212 Glenhill Road ves [1_no fc) 
= S55 3. NAME OF First Middle Last 4. DATE Month Day Year 
= ee DECEASED OF é 
S82 (Type or print) BABY GIRL BROWN DEATH AUGUST 9 1964 
Bs 2 5. SEX 5. COLOR OR RACE [7, MaRRIED [] NEVER MARRIED [ | & OATE OF BIRTH 9. “AGE (in years [FUNDER 1 YEAR|IF UNDER 26HRS. 
eS last birthday) (Months Days | Hpurs yy 
8 EE Female Cauc | wipoweo[] _oivorceo(]| 9 August 1964 oa x 
be yt 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ue 25 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
2 288 NA Bethesda Maryland USA 
8 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
4 Bee George A BROWN Zelma RAAB 
© bees Op WAS DECEASED FER uy U's. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= =sS yes givews ies of service: . 
= 62 “A | NA NA George BROWN 13212 Glenhill Ra S.S. Md. 
= 2° 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 #8 ONSET AND DEATH 
5S: Bas PART |. OEATH WAS CAUSED BY: turit 1 Hr 47 min 
BSu85 IMMEDIATE CAUSE (a)__Prematurity cause unkown n. 
62 22+ ¥ 
“25S DuE To 
e545 3 Conditions, If any, which (b) 
ee ss = gave rise to Immediate 
ss + Ea cause (a), stating the DUE TO 
252 oe underlying cause last. (c) 
SEe ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
2.222 = 
sie iaers s ves KK Not] 
zs os = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 16.) 
=<atgs § | OR CONTRIBUTING [7 CAUSE OF DEATH 
28 52. © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
B 
zo £32 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) State) 
=ZP2so Ss 
aS Toy a Hour a.m. While Not White factory, street, office bidg., etc.) 
ge eee = th, 19 at work] at work LC] 
S32 22 ie 21. | certify that'4¥this hospital) attended the deceased from o 1904 to_9 A 1904 that4K (we) last 
ESess saw the deceased alive on_9 August 1964 and that death occurred aiLO22IM, from the causes and on the date stated above. 
=<lOo,: 22a. SIGNATURE 22. OATE SIGNED 
Ss Fou 7 ATTENDING MED. STAFF 
S35 88 Dag er ee aries mo. PHYs. [1] _birector [1] PHYS. 10 Aug. 64 
=s gts 72e. PHYSICIAN'S 22d. ADDRESS 
B-Ees / "eGWin G. BROWN LT MC USN U.S, Naval Hospital 
meres 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot otG REMOVAL (Specify) 
ee Bula 8/13/64 Arlington National Cemetary Arlington Virginia 
R ADDRESS 5a. REC'D BY REGISTRAR | 25D. TRAR'S SIGNATURE 
sda vd hissban 
aisle j9o7 Wisconsin Bethesda iM AUG 17 1964 
15M 4-64 fYAA OATE i 


TO HOSPITAL 8... PHYSICIAN: The law requires that the death certificate be executed within & afted death. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


ian and completely filled in by the funeral 


papers. Pages 1 and 


any event, within 72 hours after de: 


remove carbon 


e 3 should be detached for use as the bur! 


should be filed with the State Dept. 


+ bai 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09924 CERTIFICATE OF DEATH 13915 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY aSTATE |. b. COUNTY 
Maryland Montgomery 
CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x 


x Rockville, Tiapy eps 
G STREET ADDRESS 197 Dn at 6.15 RESIDENCE 
@aeewensr hee , wes) nok] 


Montgomery MARYLAND 


b. CITY OR TDWN (If outside corpegts limits, c. LENGTH DF STAY IN 1b 
write RURAL and glve nearest town) ; 
8 months 


Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


c. 
/ 


Resmor Sanitarium & Hospital 


3. a First Middle Last 4 ale Month Day Year 
(Type or print) Brown, Elvetta Y. peatH ©6=. 28-s August 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED 1ED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female Whit OS eS last birthday) | Months [ Bae | Hours | Min. | Min. 
ma ite WIDOWED ovorceo[]| July 8, 1889 8&4 ows | 1 | 2 
10a. USUAL OCCUPATION (give Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Lemont, Virginia American 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Wauper Jennie Darby WaymE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 
No Mrs, Wesley Vam Gilder, Sister 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


If yes pi 
(If yes give war or dates of service) None 


A 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: = a 5 Da A 
: IMMEDIATE CAUSE (a) ‘ELF. fan fa 685 /S : Wak . 
) 
DUE TD 


Conditions, if any, which 


gave rise to Immediate (®) ~Gewe nto-L LZ EP PRR 10 ScLEP05 15 | Lx 20 Voor 
cause (2), stating the ( DUE TO 


underlying cause last. (0). Poi BLE Capped MA 6 (= oy, L/EP Eni Ye O7e_ 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Tear 


factory, street, office bidg., etc.) 


Hour a.m, 
p.m. 


While Not While 
at work 


=z 

z 
= 

=< 

3| Reva BAD CAReoibe LA Lore vee) sD ( 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY URRED. (Enter nature of Injury In Part 1 or Part TI of Item 18.) 

5 OR CONTRIBUTING [ CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A 

= 


19, that (I) (we) last 


, from the causes and on phe date stated abpve. 
220. /DATE SIGNED 


ATTENDING ED. STAFF 
j M.D. PHYS. pirector [] Puys. C1] | ili 
ape SB 10 West Monto i 
Be eve = 
7 WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county’ (State) 


EREMATION,| 23b. DATE THEREOF 
a BL pecify) 


8/31/64 Union Cemetery Burtonsville, Md, 
24, FUNERAL DIRECTOR al 4 ADDRESS 25a, REC'D BY REGISTRAR | 25D. _REGJSTRAR’S SIGNATURE 
tyson Wheeler Funersl Home 1231 E, Mongg. Ave., SEP 2 1084 pi 
R i Ip DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q3 CERTIFICATE OF DEATH : 


= 

s 1. PLAGE OF DEI Geer 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residance before edmission) 
2 2 fl 

eng "ion dt gsm CF (Cen fran tens ¢. STATE Maryland S.cOUNTY Mong 

on 3 b. CITY OR TOWN [if outside corporata limits, _ | & LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limifs, writa RURAL and give nearest town) 
Bao write RURAL end give neerest town) 04 

£53 Ke“ nadine [vr WA Dav ) Chevy Chase 

tices d. NAME OF HOSPITAL OR {NSTITUTION? lif not in hospital, give slregt eddress) || d. STREET ADDRESS “5 . 7 ee 
2eu ON A 
>a8 [ensing lm Gargens ai ac lafid pe LAflw tf en 4808 Chevy Chase Blvd. __| ves F] no PH 
3 Sn 3 NAME OF | First Middle Fs DATE “Month SDey | oe lita oe 
= a (ype or prin Fra a ye [§rvb 6. a I BEarx G Za >a 19 ed 


TF UNDER 7 YEAR 
Hei] Devs 


IF UNDER 24 HRS. 


6. COLOR OR RACE/7, MARRIED XK] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (inFeors 
Hours | Min. 


W WIDOWED [_] Divorced [|] 5/ 17/ 1868 98 By 


10e. USUAL OCCUPATION (Give kind of werk ln KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


Then please remove carbon 


|, cremation, or removal, and in any Bt 


Ret. nternal Revenue Indiana USA 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME i a 
John Brubeck Margaret Spurg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA eins v ; 7 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
no ~~ == TS 6 Frances Felt Item 2 a 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and (c).) "| INTERVAL BETWEEN 


rari oomuascuee, Generalized Arter sclerosis Hany fears. 
g ( DUE TO 


» if any, which (b) 
geve rise to immediete cause 

(e), steting the underlying Le ie 
couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


( 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


| YES /ENey NO oy 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 


20d, INJURY OCCURRED 
While Not While 
et work [_] at werk 


Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 


19 


. le 


that (I) @ye) last 


saw the deceased alive on , and that death occurred at; AM from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
. 4 wo, Mee TE Becron AE 220° 
22c. oe 22d. ADDRESS 7 . 
! : Thies E. Bean 7720 Wigconsin Ave., Bethesda, Ha. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (5, ‘On 


eremat 8/24/1964 | Cedar Hill Crematory 


24 FUNERAL ss 'S. SIGNATURE ADDRESS 
j 


5130 Wage. Ave. NW, D.C, 


23d. LOCATION (City, town or county) 


Suitland, Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wUG 26 Wid on fs eelge, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (45% 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09933 CERTIFICATE OF DEATH 


a 


13, FATHER'S Ws | 1) risers MAL? . 
D BRowo| & 


15. WAS 5 DAZE M. IN U.S. LE om” “16. SOCIAL SECURITY ge 17, INFORMANT 
(Yes, ng, of unkown} | (Ifyesgiveworordetesofservice) 


Bow. AW MO 


Address 


a is 
s @2 —_—- — 
“4 6 3 M 1, PLACE OF 4@Y. 2. USUAL RESIDENCE (Where geceased lived, If institution: Residence bejgte admissiont 
ess # COUNT ) e. STATE fopnty 
5 ene ASF MARYLAND WF WIS fr sein 
et = a A b. CITY phy. (if outsid, Porete limits, &. A OF STAY IN 1b c. CITY OR TOWN (lf ouside corporata limits, writs RORAL and give naares 
~~ bse write RURAL aC i n) hed. ti, 
A aoe ee 7 X¥RENX Chevy fit sé 10). SS 
= es oe y, d. NAME OF HOSPITAL OR I AIUTION {if not in hospital, give strget address) | g . STREET ADDRESS. @. IS RESIDENCE 
23 ONA ARM 
i \ 
re  — B70 Widow tybed ss ves [] N 
© 25 a. Roe, First Middle Last Td ae Month “Yeer 
35 2a 
%g a2 (Type or print) PP, Br SEATH 4 
Pere Gigs, BS ROWO sp. 230 amd 
pee 5. SEX 6. nit RACE|7, MARRIED [J] Never MARRIED [] | B- DATE a Birth ‘]9. AGE (In yeors |# UNDER YEAR| IF UNDER 24 HRS. 
> a) | rthdey) |Months) Deys | Hours | Min. 
o («88 ioe! A DIVORCED [_] | C//87) yrs. 
3 se 10a. USUAI Meda 4 Give kj 4. f work | 10b. Kil F BUSINESS OR INDUSTRY Al. BIRTIMLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 338 de aA ie work life, ire als SA. 
$5 ail oY ~ 
z£e = 
2 
g 
8 
a 
s 
§ 
= 
te 


lon & Lu setye P. Rk 3 re Mn reK toed CCAP 


v nly one ceusg per lina for (3), yg and (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4. <a | 
IMMEDIATE CAUSE [a}_ - 


ONSET AND, DEATH 
- Ang, 


l ( DUE TO | 


Conditions, if eny, which | 


geve rise to immediete couse 
(a), stating the “underlying: RETO, 
aa feel ics Pg 


The law requires that the death certi 


RAL DIRECTOR: After this certificate has been signed by the altending p' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


i 

Fy 
op O 
655 
cs Cc 
ges 
282 
2 
aya 
fo 

te] Sot 3 PP}: OTHERIGNIFGANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI SEASE CONDITIQMAIVEN IN PART I(e]| 19. WAS AUTOPSY 

SBSe 3] 7 re PERFORMED? 

VES» 3 f Dare ves [] NO K~ 

Be 3 & |20a. ACCIDENT WAS/UNDERLYING []_ | 20b. DESCRYRE HOW INJURY OCCURDD. (Enter neture of injury in Pert | of Pert Il of item 1B.) — a 

> & | OR CONTRIBUTING AUSE OF DEATH 

nese G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

vv = “ —_ —— = — 
oes & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town! (County) (Stete) 
2523 g Hod? iat Witte ner | feclory, street, office bldg., etc.) | 
BE 3 2 id ie et work [-] et work [] | | 

2 : 

Hsos 2. | certify that (I) Ghie-regpet-atiended the deceased from.. Att 13.0 19.6Y that (1) Gwe? last 

3] 

HZOR ae 2 OG uses and on the date stated above. 
ae 2 : 79 22b. DATE 
Rae | ATTENDING STAFF sIGi 
eaten, M.D. | PHYS. DIRECTOR PHYS. ¥ 

Be & 4 \224, ADDRESS oo a Md, 

memes | _ |FS?. ZY lene df é 

me a L 2 ral dace ae 

S288 2ab. DATE THEREOF E 0 CEME] iy Y e'%4 fy ~—S—=* 23d. LOCATION (City, toyn or i.) (Siete) 
ond 

2 
of08 [Big ae Lay a 3:8, el: ipa 
Lsiaiiry q 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR AI5 (4) SEP gee 
15M 9/60 iy ae sil 1964 S torbeg Media. 
hs 4 a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 
3 199 3° : CERTIFICATE OF DEATH 39 18 
s i 
5 * = 7 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
ry, a. COUNTY a. STATE b. COUNTY, 
2S¢ MARYLAND Maryland ___ Montgomery 9s 
x58 iF outsida carporala fimils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN lif outsida corporete limits, write RURAL end give neerest town) 
= a write RURAL end give neerest town) 
33 & ney ~ 3 days ‘ Olney = ew 
SES 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) a. STREET ADDRESS | +. 1S RESIDENCE 
mas 1 ON A FARM 
Sas Montgomery General Hospital Box 133 Yes [_] NO fq 
saa 3. NAME OF ia * ay Middle bi 4. DATE ‘Month Day Yer” 
a 8 DECEASED OF 
ere (Typa or print) Adela Mae Buehm DEATH 8-~20-6), 19 
Sst _ = 4 
2 oS 5. SEX 6. COLOR OR RACE 7, waRRiED [] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (in yoon RSMDRRAITEA f ia UNDER = 
z lonths jays lours lin. 
et Female White | wiowen ta] pivorcep [] heLh-1883 81 yrs. | | 
Sy ¥Oa. USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, even if retired) 
5 
£es i 5 
a a et = = = = act 
ofS Ta FATHERS REET OF Th MOTHER'S MATS RAE USA 
= Sy 
ac 
cb George Craef Sarah Coates "e 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesof sarvies) 
™ no Hospital records 


IMMEDIATE CAUSE (a} 


| 


18. CAUSE OF DEATE [Enter only one eaus¢ pa line for (2), (b}, and (c).] Ni r “) INTERVAL BETWEEN 
Q , 
PART I. DEATH WAS CAUSED BY, ws nH NAD 4 hen, bp D a 


(b). 


geve rise to immediate couse ee 
(a), stating the undarlying (DUE TO 


(e) 


ital or attending physician, 
rtificate has been signed by the attend 


ior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 

a 

5 

2 

s 

z 

a 

° 

= a = =——— main 

4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
see 5 Yes No [] 
o = ~ i — 
Oa ed = | 2De. ACCIDENT WAS UNDERLYING []) | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 1B.) 
£82 | & | or conteisutinc () CAUSE OF DEATH 
meee & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eo} P= = —_—_e 
= B= |S | aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 208. (City or toyn) (County) (rete) 
e<5'o s HBG oem. While __ No! While factory, street, office bldg., etc.) | 
2 an <a = iy 19 et work at work [_} 
eOfa = 
eh29 2. 1 certify that (I) (this hdspital) attended the dfkased from....... 
O53 2 
>a ss saw ihe deceased alive on. 
Ea. £ es Seo 5 % ATTENDING MED. STAFF 2b. NED 

£ . 
janes Sa mop. | PHYS. BM inecror [] PHYS. [] 8-205) 
seas 22e, PHYSICIAN'S SI id. ADDRESS . 
am. NAME (Type) F 
epee d Charles H, Lidon) ee } 
EPta = Se Ste be == 7 
ats 23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
Sots REMOVAL (Specify) 
a 
‘AL DIRERTOR'S SIGNAT -, ADDRES 1 
24 [FUNER elt wf Biscoysin AueN 
YR AIS (4) a I Nak - , ae, 
20M 5-63. fi + ASpl NGT rau) —— 


09933 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


MARYLAND 


G 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


completely filled in by 


wheat Cr 
b. CITY OR TOWN [if outside corporete limits, 
i ) 


URAJ end give nearest 


c. LENGTH OF STAY IN Ib 


@. STATE b. Ve Y 
IK Y AIS SD CASTE C077 GE 
c, CITY TOWN (Hf outside corporate e limits, write RURAL end give neerest town) 


WIDOWED 


O 


DIVORCED [_] 


oe ot SPAS : i TW FSOAI miaTtt. 
d, NAME OF HOSPITAL OR INSTITUTJON {if not in hgspjtel, give street eddress) 1 “Pa. STREET We C ane #15 RESIDENCE 
es of Ceoss. Ow ra woe EMR OALE is No 
Listas First Middle 4. BATE ‘Month Day Yeor 
{Type or print) co ai 1 ) Bye: DEATH a ¥/; 7, 19 @ cz 
5. SEX 6. COLOR OR RACE 7, ARRIED fefnever MARRIED [| &- DATE! iy; %. a (ln yeers [IF ONDER 1 YE : 3 
LV V7 Le Bim De: 


Months ett ot 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Naw ‘OF BUSINESS. y) INDUSTRY | 11, z ae E be eo; & S te, 


om, 
= country] | 12. CITIZEN OF WHAT COUNTRY? 


Ore/C 


VL. = 
13. FATHER'S AAME z 


edu al Gora 


14. MOTHER'S: Sab NAME 


AE 000 1720 KS Y 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, Oo” {lfyesgivewarordetesofservice) 


1 b- OF ~BSY 


17, INFORMANT. 


ODA 


Prob Et ecg Se skier 
ca ok . 


ician. 


The law requires that the death certificate be executed within 24 hours after 


18. CAUSE OF DEATH [Entar only one cause per line for (e), {b), oe {c).] 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Eee e 


Cid! TAGS 
Syks 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), th Roa me 
; DUE TO 
Conditions, if eny, which (b) A ofse ao 
geve rise to immediete ceuse 
DUE TO 


(a), steting the underlying 
couse lest. 


(el, 


i ee Coley [ 
[ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART Ie) 


}) 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO x 


20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Pert II of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Yeer 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg. 


. I certify that (I) Ghis-hespital) attended the deceased from.¢4, 
eff, and that death occurred at/?# 


20f. {City or town) ~ (County) ~(Stete) 


{ 
! 
s* 


196%, that (1) (we} last 


Ree the causes and on the date stated above. 


oO F- x SIGNED 


22a. SIGNATUR| 
=o  , ah, 


22c. PHYSICIAN’S 
NAME (Type) 


ATTENDIN' MED. STAFF 
PHYS. ~ DIRECTOR [_] PHYS. 
22d, ADDRE 


death. Page 4 may be retained by the hospital or attending physi 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


G. LENNARD GOLD 1 aa Spring, Md 
230. lallett oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial” 8-13-64 National Memorial Park Falls Church iat 


24) FUNERAL DIRECTOR'S SIGNATURE 


LLY OE 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


caf G 14 "a 


Pega 


2 De, 


JIIDY MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE «=| 75e"5_2;%<* "21" SWEDICAL EXAMINER’S CERTIFICATE OF DEATH 


This certificate should be executed with 


Y 


TD DEPUTY MEDICAL EXAMINER: 


MARYLAND 
¢. LENGTH OF STAY IN 1b || ¢. C 


Or ¢ 


jot In hospital, give street address) 3 STREET ADDRESS 


Gala 


Its, 


iE OF HOSPITAL O8 INSTITUTION (jf 


Y 


dC NAM| 


a NAME OF = First Middle 4. DATE Day Year 
* (Type or print) Pete DEATH = 196. 
5 6. COLOR OR RAGE 8, DATE OF BIRTH 9. ears |IFUNDER 1 YEAR |I FUNDER 24 HRS. 
a 7. MARRIED [] NEVER MARRIED [| 7. 2. 5 day) Months | Days | Hours | Min. Min. 
walle WIDOWED, pivorceo {_] AL yrs. 
2 Ti. BIRTHPLACE State of forélan country) 


12. ¢ sea, WHAT 


Wa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
duping most of. ig life, even If retired) USTRY 


s 1 and 2 with the State Department 
ny event within 72 hours after deg 


{We ps 


Ta FATHGR’S NAME Lee IME 
17. (NFORMART A SS 


a WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


& 


=o 3 a {If yes pive war or dates of service) 579-10- , Pe: be TL x CS 

se 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aha a 
PART I. DEATH WAS CAUSED BY: f etic 

£3 3 3 IMMEDIATE CAUSE (a) Acute coronary thrombosis 

Tao ¢ } / 

= s f DUE TO 

= 3 Conditions, if any, which ) Coronary artery heart disease 

a. & gave rise to Immediate 

5 5 cause (a), stating the DUE TO 


f 


underlying cause last. (c). 


= 
é 
S 
a 
4 
2 
me eo 
Ss 5 
3s 8 
= 3 
pS s_. 
$s ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOFSY 
2 ‘a ——— ? 
B= 82 25 ves no 
i, = 
we 2s i: | 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
23 35 5 Ada! SC GONTRIBUTING q 
“so = . 
ES Sat 2 
i = 5 F INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) , (County) Gtatey 
sz — os Se Freee ae! factory, street, office bldg., etc.) 
ge ms FI Hour a.m. Whlie. — Not While 
22 es s p.m. at work[} at work C1] 
es = ; r r . . — 
t=. as 21. | certify that |_took charge of the remains described , heid an Autopsy Ny inspection ob Inquiry ht and in my opinion 
aoe ae death resulted Natural causes Accide; Suicide [—], micide [_],  Urtdetermined manner [_] 
Se ube CHIEF MEDICAL EXAMINER ["] 
fades 22. DATE SIGNED 
faSe= NET Oy MON SEL mip, ASSISTANT MEDICAL EXAMINER [_] 
8&555 EDI EXAMINER DRT 
perf o EXAMINER'S ~ q 
ose ee ~ |_| name m BELO K, (,D, “atthe ety, town, or county) 
885 p= 73a. BURIALS CREMATION) 230, , DATE THEREOF EMA Zad, 
g2sbs L, (Specify) oe ¢ : 
= 


24, sRUNERAL DIRECTO! 


VR A15SME 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (492 
20M S-63 MY 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09935 ; CERTIFICATE OF DEATH 1392j 


3 
g } PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitutlon: Residence belore edmission) 
245 % . STATE b. COUNTY 
gas MONTGOMERY manviano ||” MARYLAND MONTGOMERY 
=z 3 b. CITY OR TOWN (if outside corporate limits, |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neares! town} 
Bas write RURAL end give nearest town) . 
£38 _ WHEATON x WHEATON 
BSe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = a @. 1S RESIDENCE 
Eee: ON A FARM? 
iets 612 RANDOLPH ROAD | 3612 RANDOLPH. RC ROAD ves L] NO BS 
= Bn 3. NAME OF “First Middle 7 ‘Test ~ Ba Month a 
2en DECEASED 
iS pia’ et) BENJAMIN CAPLON DEATH t 196: a 
34 5. SEX "]6. COLOR OR RACE/7. married [DINEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (I IF cei UNDER 24 HRS. 
. ’ at birt Months] Days | H Mi 
5 MALE WHITE wiowep LK  ovorceo[]! FEB. 1, 1898 66 “et | wikis | me 


1Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of ACS life, even if retired) 


SALESMANA ER COLUM BIA PICTURES 


13. FATHER’S NAME 


LS4Ac CAPLONw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


MN. BIRTHPLACE (County & State, or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 


VIRGINIA 


14, MOTHER’S MAIDEN NAME 


[FOLLIE OK 


17. INFORMANT Address 


577-8 Foy JOHN N. THACKER-3612 RANDOLPH ROAD ‘ 


18. CAUSE OF DEATH [Enter only one ni per line for (a), (b), and (e).) ~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 22 tA Elie AN DEATH 
IMMEDIATE CAUSE (2) ca fprnistnnenae ithe. = ee ed 2d Ke, , 


16, SOCIAL SECURITY NO. 


DUE TO 

Conditions, if eny, which (b} = Sr , 

geve rise to immediete couse Po -|—= oi cami 
DUE TO 


{a}, steling the underlying 
cause last, i le) 


Zz PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}) 19. WAS AUTOPSY 
Sg —<_ «a PERFORMED? 

= 

3 a ves []_no [a 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ee — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, t 2Df. (City or town) {County} (State) 

= ae While __ Not While feciory, street, office bldg., ete.) | 

= p.m. 0 at work at work t 


certify that (i) (tr hespital) attended the deceased fro! 1 to val that (1) Gwe} last 
saw the deceased alive on 5 eas ak € and that death occu’ oa" fu. from the“causes and on the date stated above, 
es ATTENDING MED. STAFF 7b. BONED 
‘ Shs - mo. | PHYS. ae DIRECTOR [_] PHYS. x3 “Us ey 
22. PHYSICIAN'S 22d. ADDRESS 
/ Name (ee! DHILIP H. VARNER 10620 GEORGIA AVE,, WHEATON, MD. 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR=CREMAPOR¥ 23d. LOCATION (City, town or county) (State) 
ify) 
RtAre 8-13-64 FT. LINCOLN CEMETERY | WASHINGTON, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BERNARD DANZANSKY & SONS WASH., D.C. _loapiic (uals Nady 


director, page 3 should be detached for use as the burial-transit permit. Then please remove/c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3099 


‘eed 


TO HOSPITAL d ” PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 


< 09936 CERTIFICATE OF DEATH 13922 
fs 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
R=] a saa + a, STATE b. COUNTY 
2 ontgomery MARYLANO Horyiand Montgomery samy 
= b. CITY OR TOWN (if outside co erate, limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and‘glye nearest town) 
FS write RURAL and give nearest town 
538 Bethesda (Rural) 1 da x Takoma Park 
gen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET AOORESS 6. Ts RESIDENCE 
2a 
eas U. S, Naval Hospital 903_ Prospect St ves) nobel 
3 s> 3. Betuicen First Middle Last 4, Bere Month Day Year 
af (ype oF print JOHN CHARLES CARPENTER bead _ August te 
5. SEX 6. COLOR OR RACE 6. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8 7. MARRIED [} NEVER MARRIED Tee Aiedoars ons | Ops eS ae 
2 M Cauc wipoweD [7] vivorceo[]| 8 August 1964 as 
cs 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 gz during most of working life, even If retired) INDUSTRY B th a Ma 1 a COUNTRY? 
= 
eas NA NA ethesda Marylan 
€e S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bes Robert G, CARPENTER Mary L. BISHOP 
Ried 15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT F541) Gy. fares 
2e S (Yes, — (if yes ive war or dates of service) NA retest © te. Sxtier 903 Prospect St 
BES 
23 as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 > == INTERVAL BETWEEN 
/Bes PART I, OEATH WAS CAUSED BY: ) "T vy ee 
B85 IMMEOIATE GAUSE (a) PRMRTSRV Ay 
oa 
3 bss x OvE To 
#055 Conditions, if any, which ©) 
[aa gave rise to Immediate 
£327 cause (a), stating the ( DUE TO 
Ba ae underlying cause last. (c) 
gece & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) _|19. WAS AUTDPSY 
Cox 
se53 , (3 YES ia noxyy 
a ere OC [S 
£e5= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 16, 
BEES |B) Gr eMetaMerdeaicL batatty 
(- 7 
2.388 
2 288 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Stee FA Hour a.m. White —; Not While factory, street, office bidg., etc.) 
ry #238 = p.m, 19 at work at work 
3 =e 2 21, | certify that) (this me ead attended the oa from. ee to_9 August 1964, that%) (we) last 
= = 
Sees saw the deceased alive on_@ August 1964 _, and that death occurred at_7AM, from the causes and on the date stated above. 
oO 
Ln = Za. SIGNATU! ia DATE SIGNED 
s= ATTENDING MED. STAFF 
3588 —_ Z, VA dest Mp. Pays. {1 _pirecror (] Pus. 10 August 64 
fae 226. PHYSICIAN: 2 DR 
Fess Name (od, L, HEMMINGS JK. Lt MC USN t, SP"Naval Hospital Bethesda Maryland 
eZse / 
Sr2s i BURIAL, GUAMKAIAN,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
foot RSG city) | 
e=s Cre eit 8/10/64 Mt. St. Marys Providence Rhode Isla: 
2 a aiaal aiaeerse ‘ADDRESS 25a. REC'D BY 13. 0G 25, Faas Pa 
VR AIS () R.A, PUMPHREY 7557 Wisconsin Ave Beth. |MaQUG 1 
15M 4-64 


ff 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09937 CERTIFICATE OF DEATH ‘ 
iA 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 a. COUNTY a. STATE b. COUNTY 
eng Montgomery _ Maryan Mar yland Mont es 
=23 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY ar TOWN (If outside corporate limits, write RURAL and ne Hearest town) 
Zas write RURAL and give nearast town} 
STs Silver Springs 8 yrs.  ||A Silver Springs 
2 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS e. IS RESIDENCE 
Say 1 ON A FARM? 
> a8 10604 =-S.Dunmoor Dr, . a 10604 -S.Dunmoor Dr. ves [] No] 
25 °c. NAME OF at: "Middle Tost =A] “Month “Day ‘an oe 
3 DECEASED ” OF 
22 (ype or eit) Francis B. Carroll ees 8 6 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED O NEVER MARRIED [_] 8. DATE OF BIRTH 9. ote IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birtthdey) |ionths) Days | Hours | Min. 
Male WhEGS: | Sisoweon oavorceo [A] 9/2/1881 wer! [Menthe] Dave | Hove | Min. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired-brick kleyer | Washing ton,D.C. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME iP ‘Sa 
Thomas Carroll Ellen Long 
17. INFORMANT "Address Lt, * 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give weror detesof service) 


No 


Mrs. Abigail V. Ketner {above address) 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__‘ 
ft { 


UJ DUE TO 


Conditions, if any, which (b)_ 
to immediete couse 

the underlying ( OVE TO 
couse lest, (3. 


l-transit permit. Then please removefa 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS. AuTopsY 
( ves [] no [] 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


200, PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (Stete) 


20¢. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bldg., ete.) ! 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


MEDICAL CERTIFICATION, 


19 


I) jattended the deceased fro at (I) (we) last 


and that death occurred oy £28 from the causes and on the’ dage stated above. 
ee 
ge 22b. DATE 


ee ee Sees v a 
S —S 22d. ADDRESS 
EE ep Me b i) Cobol, Kb. 
23b. DATE THEREOF ines NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8/8/64 Mt.Olivet Cemetery 


24 FUNERAL DIRECTOR'S sowt'ttNal Le ' s PRESS 2 8 » 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Funeral Home In y NVOReinier jd, a 


saw the deceased alive o1 
22a. SIGNATURE 


22, PHYSICIAI 
NAME (Type) 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the br 
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VR AIS (4) 
20M 5-63 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


3 09933 CERTIFICATE OF DEATH 3 2 

: ( § Pee ears ae, 3 
& 1, PLACE OF DEAT] Ba “ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Py ‘edmission) 
ae a. COUNTY a. STATE b, COUNTY 

£5 =f . MARYLAND 

>s 3 b. CITY OR TOWNLif ofigida corporate #hiits, ¢. LENGTH OF STAY IN tb & CITYZPR TOW) (if outside corporate limits, RURAL end give nearest town) 

5 write RURAL ie NO : 

ve - re - hd — = ——— 
£ao d. NAME OF HOSPITAL ORJNSTITUTION [if not In hospitel, give sireet eddfess) ©. 15 RESIDENCE 
may f- W ON A FARM? 

-o . 

tt w—_ a __|_ S94 Manon i »_[wes [1 of] 
zag 3. NAME OF Middie B = “Yeer 

ag DECEASED OF 

§ ce (Type or print) ; ‘ 

= 3 = 6. Adler's OR ACE 7. MARRIED BAA NEVER MARRIED 5 F BATH : . 5 [IF etre YEAR | IF ono das 24 HRS. 
& Sor x & 7: hs “Menths) Deys | ‘Hours | Min. 
bok wirow Divorced [_] 

33 CUPATION (Give kind of work | Db. ae OF BUSINESS OR INDUSTRY 

3s 1 of working life, evgn if retired) 

ne 


DECEASED EVER IN U.S. ARMED FORCES? 
for unkown) | (Ifyesgive werordatesofservice) 


16. SOCIAL SECURITY NO.| 17, 1a ff 


18. CRUSE OF ‘En bab oe ae per lina for (e). (B), and (el es =: ig ALE! 
PART |. DEATH WAS CAUSED BY: As ont 
IMMEDIATE CAUSE (a) 


ps xX DUE TO Sia 
Conditions, if any, which _\ 
geve rise to imm je couse 
(a), steting the under! DUE TO 


pi {ch = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


PERFORMED; 
Yes [] NO 


‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
fectory, street, office bldg., etc.) | 


INTERVAL BETWEEN 


“bday 5 


ae 


ital or attending physician. 


20a. ACCIDENT W. 
OR CONTRIBUTING 


CAUSE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
While Not While 


at work work 


Hour a.m. 


MEDICAL CERTIFICATION 


9 


hos 
saw the deceased alive a 


rece s eae ATTENDIN' MED. STAFF Pao: 
Mo, | PHYS. pirector [] pas. Oo 4 Guage if 
22e. Vodou 224, 75 ’ 


NAME (Type) es ERBE pct M VN SR pay 


23e--QURIAL, CREMATION, "9 4 THEREOF 236. iE OF CEMETERY 4 Cl 23d. UU ate 
OV ALe (Spf gity) / he 


24 FUNERAL DIRECTOR'S aw fet ADDRESS: yee REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ea Bzl— LAK Karo UG 10 Cliavls 


I) attended ee tt sed fro to. , that (1) Gua) last 
fe ee that death occurred ae ben, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4)( 
20M 5-63» * 
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The law requires that the death certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
& 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL d ATTENDING PHYSICIAN: 


YR ALS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSHS, 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “iced 


UN: 
ffontcomery ManWD a. ‘Nerylan el b. COUNTY 


B. CITY OR TOWN (f outside Sorparate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL wnd elves Tearest town) 
write RURAL and give nearest town) 
Bethesda (rural ) 21 Da Lexington Park, LEX 2 
d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 


i ON'A FARM? 
-S. Naval Medical Center 110 West Rennell Avenue ves(] no) 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED 


DF 
(ype or print) John Edward Case DEATH August 27 19 64 
5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIEl 8. OATE DF BIRTH 9. AGE (In years fe UnDer tr ean fF URGER=R ag 
Male Caucasian! O be last inthday) wag ens Bp | Hous | Hours Min. 
wippweo [1] pivorced[]| 6 August 1964 yrs. 
10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. a a WHAT 
during most of working life, even If retired) INDUSTRY 
None None Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Martin Case Carolyn Barr 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT MOTtHEL Address LLO W. RenneLl 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Carolyn K. Case lexington Park, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE nIneR TA 
Fe ee SIME aise ()__oPinal Meningitis and ascending Myelitis 
' / oveto and Encephalitis 2) d 
Conditions, If any, which Congenital Meningomyelocoele eee 
gave rise to immediate ©) “8 eee 
cause (a), stating the ( OUE TO 


underlying cause last. ) 


5 PART IT, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECDNDITIONGIVEN INPART 1(a) |19. ae ce 
é ves x] N01] 
= | 20a. ACCIDENT WAS UNDERLYING 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | DR CDNTRIBUTING [) CAUSE DF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

Ss a While Not alle 

= p.m. 19 at work L_] at work Ol 


21. | certify that) (this hospital) attended the deceased from_{_August _, 19 tp_27 Aug, 19. that) (we) last 
saw the deceased alive pI 19____, and that death pecurred atl 35M, from the causes and pn the date stated abpve. 
22a. SIGNATU! 22. OATE SIGNED 
wo ARE Were C1 BME 27 Aug 64 
22d. ADDRESS 
U. S. Naval Hospital,Bethesda, Maryland 


22c. en 


ype 


23a. BURIAL, Ove Sree 5 TE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Bauvanysree) | 0/1/64 Arlington National Arlington, Virginia 


24. FUNERAL OIRECTOR ADDRESS 
R. A. PUMPHREY, 7557 Wisconsin Ave. Beth. Mi. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
omSEP__2 1968 oy ae 


BW (Ie OoL.e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9994690 “seo CERTIFICATE. OF DEATH 13926 


DECEASED 


(Typa or print) a LZ a tlt “ Ht ay CASE 


OF 

para ftugus7 23, 196¥ 
IF UNDER 1 YEAR, 
oa Days 


‘S. SEX /6. COLOR OR RACE 


Female yhite 


108. USUAL OCCUPATION (Give kind of work LACE (County & Stete, or lorsign country) 
done during most of working life, even il retired) 


an #2 | Cine Mane | Mastgomary CtypayMlasyland | US, , 
Te: aes ME y 14. MOTHER'S MAIDEN NAME x} &k 

ev a ww a AM A UF Floo 
B fe Lf EVER na Hew, : : 4 7. 0 Am Ald h & 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In yeors 
lest birthdey) 


yrs. 


7M 
wiDOweD [_] Divorced [_] 
TOb. KIND OF BUSINESS OR INDU 


Ht! 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If Institution: Residence before admission) 
9 Oe, @. STATE b. COUNTY 4, 

Ne Hy) LG “ MARYLAND || _ o . i of é 
23 b. CITY OR TOWN. . LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outside corporetd limits, write RURAL and give neeres! town] 
nae write RU! ° 
32 | Takoma Park 9 Dave. Waahington,D, (Rim ; 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfeot dren] d. STREET ADDRESS «1S RESIDENCE 
= 5 ON A FARM 
i 
2 |,Ogk Maven Convalescent Home ___||__§950 lth, Street, N, W __| 8 no bd 
€ ix 3. NAME OF First Middle best 4, DAT! Month Dey Yeer 

nw 
a 
8 


¢} 


12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled in by the funeral 


Then please remove 


The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that i) pak attended the deceased from. LL Hoses vi Wes L, V0. LAG3.4.%. 19€.2%;, that (I) (ave} last 


“an s ran Weep 2 DIRECTOR Qo mts. a Auguet, 23, 196 


22¢. PHYSICIAN'S = ADDRESS 


NAME (Tyee) Ts aypert KE, SSH, PLO. 


23b. DATE THEREOF ip ae OF CEMETERY OR CRy ws ~ [Enea] 


ss 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the b 


death. Page 4 may be retained by the hos 


eta (Specily) 


i 
s 15. WAS ARMED FORCES? | 16 SOCIAL SECURITY NO. ad 
= (Yes, no, or unkown) | (Ilyesgivewerordetesof service) 5 950 7 Bth, Street, N. oe 
Aiteh None_ None. fvelyn Case Noppinger Waahington, CF MER. 
coe 18. CAUSE OF DEATH [Enter only one causa per line for (e), (0). end (c).] INTERVAL BETWEEN 
sae PART |, DEATH WAS CAUSED BY: Te ONSET AND DEATH 
agé IMMEDIATE CAUSE (a) REGRAG MRO PL AEG ye Se E73 Say 
£ et ) 
Ce: me 04 DUE TO es 7 
ees Conditions, il eny, which fe) (Ce REDRAL ARTERI os SUS S Nnhnraw 
ese seve rise to immedioto couse | _— Te es | => a 
24 (a), stating the underlying —_ 
“3 cause lest. 
=e peeeren ion. {e} 
aoe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e}| 19. WAS AUTOPSY 
gS 2 —————— PERFORMED? 
= < yes [] No [i 
, t uv 
§ © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
3 
“ & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&  {/20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Steta) 
=z B Hour a.m, While Not While fectory, street, ollice bldg., ete.) | 
= p.m. 9 at work at work I 
4 
° 
Be 
1) 
iy 
a6 
S 
a 
y 
Zz 
=) 
cy 
° 
B 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


28 i a mae er ce 1 Veotgs 


WR AIS (4) 
20M 5-6 


N 
+) 


jours after death. 


emove carbon papers. Pages 1 


ps 


cremation, or remova! 


ed by the attending physician and completely filled in by the funera 
ansit permit. Then 


After this certificate has been 


director, page 3 should be detached for use as the bur 


TO HOSPITAL é , PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


y event, within 72 hours aft 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. COUNTY b. COUNTY 


09941 CERTIFICATE OF DEATH 12093 
| i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence iw 


a STATE, rae 
servo gatgomery MARYLAND irginia 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest: town) 


Bethesda (rural 54 days Falls Church oe 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ®. TS RESIDENCE 
U. S. Naval Hospital 129. Wonchester Way ves] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Lyle Delauder Chapline DEATH = August 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED he] NEVER MARRIED[—] | & DATE OF BIRTH ~/| 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS, 
QO last birthday) Months] Days | Hours | Min. 
Male Caucasian | wivoweo[] DivorceD [_] ust 27,1897 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1T- BIRTHPLACE (County & State, or foreign country) 
during most of working life, even tf retired) Y 


INDUSTR 
Electrical Welder Harpers Ferry, W.Virgini 
13. FATHER’S NAME 14. ONES aADEN 


Charles Chapline Marietta DeLauder 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ss 
(Yes, no, or unkown) | (If yes Give war or dates of service) iY Winches ter Way 


Yes 1917-1919 220 09 6338 | Mrs. Catherine Chapline, Falls Church Va 
18, CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pi ‘ ; 
IMMEDIATE CAUSE (a) Terminal aspiration 
J4/.9 DUE TO 
Conditions, If any, which 0). Carcinoma of the tongue with extension 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a as! 
rs _ 

ra yvesK] No [] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part ti of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EMTHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 

3 p.m. 19 at work] at work [1 


21. | certify that%) (this hospital) attended the deceased from_June 10 _, 40+ _ to_August 3, 1 that Oi (we) last 
saw the deceased alive on__August 3 19 64 and that death occurred at Ozh from the causes and on the date stated above. 


22a. SIGNATURE - 1b, > 220, DATE SIGNED 
2 ATTENDING MED. STAFF 
te an CMarcbhas, PHYS.) _birctor C] prs. &)| August 4,1964 
De. PAYSTCIAN'S 22d. ADDRESS 


NAMEVYPP) iam C Monell U.S. Naval Hospital, Bethesda ,Md. 


Ba. aa eeseon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) : . 2 
Buria y Car Arlington National Arlington, Virginia 


2 A TE te” = 72: Now Washington 


wa St. 
Pearson's Funeral Home Falls Church, i 


bo, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate U 


mit. Then please femove dar! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL d = PHYSICIAN: The law requires that the death certificate be executed within o after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician gn 


director, page 3 should be detached for use as the burial-transit pen 


VR AIS (4) 
15M 4-64 


ampevert, within 72 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, DEATH... 13928. 
r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atimission) 
a.STATE | b, COUNTY 


Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||". CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 
Bethesda (rural 29 Days Springfield 


. PLACE OF DEATH 
a. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ee 
5402 Glenallen St ves{] nok 
3. First Middie Last 4, DATE Month Day Year 
beceasen Marguerit OF 
Ghpe or pring oe (-PEca FURNISH CLAGUE Dead = AUGUST. 1.19 64 
5, SEX 6. COLOR OR RACE | 7. maRRiED XK] NEVER MARRIED [-]| © DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR |F UNDER 24 HRS. 


Hours | Min. 


F CAUC wipoweD[“} —_—ivorceo[]| 3 July 1918 i en Months | Days 


10a. USUAL OCCUPATION (Give kind of work done| 10b. tae tid cee OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 
HOUSEWIFE 


12. CITIZEN OF WHAT 
COUNTRY? 


Highland Park, Michigan USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Marvin A Furnish Marguerite MACDONALD 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT in 
(¥es, no, or unkown) i ae tees ae 68-8: ? 02 GieHkfien St 
306-165-031 kaward H. CLAGUE Springfield Va. 
18. GAUSE OF DEATH [Enter only one cause per line for (a! ), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS pad BY: é a a ONSET APs 
IMMEDIATE CAUSE (@)__ Cirrhosis of Liver Pe 2 Yio 

ey? ee le DUE TO 

Conditions, If any, whieh (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, ©). 
s PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) (19. pe eae 
is So 
3 ves[] Nnoxm] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
f& | OR CONTRIBUTING (7 CAUSE OF DI 
| (IF EITHER, NOTI IEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Gtate) 
=e Hour am. While — Not While factory, street, office bidg., etc.) 
a 
= at work{_] at work | 


(this hospital) attended the deceased from , 19 OF, to LL AUGUST, 1994 _. that 4 (we) last 
saw the deceased alive oT and that death occurred at'3.LOMMrom the causes and on the date stated above, 
2a. SIGNATURE 22). DATE SIGNED 
ayo uo MAR") Hieron SAE Wl LaAugust 1964 
22c. PHYS! IN’S: 22d. ADDRESS 
NaMEG@yPe) Raymond Z/ JOHNSON Lf MC USN | U.S. NAVAL HOSPITAL BETHESDA MD. 
23a. aaer Ree 23b. DATE oan 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ahead ll Aes gel4,1 Arlington National Cemeta Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Everly-WheatLey Ried W. Braddock sexandss4 oUG 13 GClinbog okge. 


ician and completely filled in by the funer; 
rbon papers. Pages 1 and 2 sh 


event, 


Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


VR AIS (4) 
20M S63 


within 72 hours after death. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Stems CERTIFICATE. OF DEATH 16463 


2. USUAL RESIDENCE (Whore deceased lived, IF instituljon: Resi 
; ry 173’, COU 
MARYLAND 


NGTH OF STAY IN 1b €. CITY OWTOWN [If outside corporata limits, write RORAL end 9 


INS: [LUTION {if not in pe, 2 LE Gb hile foe fee 
UWARAES dap VLGEER LEE Af 


ged idle 4, DATE Month Yeer 
EL DL ence. | Sham (Leg 10) nde 
Mn 7. MARRIED [_] NEVER MARRIED sab ATE OF BIRTH WIM. AGE (In years |IF tae IF ro HRS. 


3. NAME OF 
DECEASED 
(Type or print) 


2s eo 


j@ey) xe “Moaths| Deys | 
wipoweo PX) Divorceo ["} b i Boa. 


10b, oN OF BUSINESS OR INDUSTRY | tt RT Lo, (County & Ste re ‘or foreign country) kes a OF ig a 


fel 4 , | : 
ora 4, neige foe NAME Lig ith. at a = = 
2G, UkQ 
16. SOCIAL SECURMY NO.| 17, INFORMANT ‘i Sf. 
Kobce] S re Une the , YA 


108. rae OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Fy 
(Yes, no, or unkown) | (Ifyesgiva werordates of service) 


|‘i8. CRUSE OF DEATH [Enier only one causa per line for (e), (B)-pqd (e).1 ~) INTERVAL BETWEEN 
ONSET AND DEAJH 
PART |. DEATH WAS CAUSED BY: / G 
IMMEDIATE CAUSE (e) Creseqeacrtel pL ZL Ane 
° ? 
x DUE TO 
Conditions, if eny, which {b) 


geve rise to immediete ceuse 
(0), steting the underlying (| OUETO 
couse last. te} 


Zz PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 16 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= hang /, ERFORMED: 
= / Z Vj ¥ 

< Lacie a ete Rwtty Ce Lo dea, yes [] No ud 
P= | 200. ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW IN. CURRED. (E Pert | of Pert Il ofitem 1B. 2 

& | Rec ACCIDENT WAS UNDERLYING C1, 20b: DESCRIBE HOW INIURY Oc (Enter nature of injury in Pert | or Pe! ‘vom 1B.) 

G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

ot re F . 
3 |/20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

z tre, 19 jet work [_] at work [_] 1 


21. | certify that (I) (this hospital). attended the deceased from. ae 196.4, that (1) (we) last 
saw the deceased alive on... = sth WAL, and that death occurred a LAM, from the wie and on the date stated above. 


2 ee 7 hk ( ATTENDING STAFF ae SIGNED 
hi. C# 28 Mop. | PHYS. WRECTOR [] PHYS. [] 


ie. PHYSICIAN'S 22d, ADDRESS ‘ 
NAME. (Type) > Geon S he 


23a. Nova ea al 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ls LOCATION (City, town or county) (Stete) 
REI pecit 
LWE. 12,104 ORK wood rare : 
24 Fl eee Ere Mi ADDRESS ALEX. Vo 25a. REC'D BY REGISTRAR 964 wearers SIGNATURE 
UE wet [soe Lodldtahe dil, vex 27 1964 / onlig feed 


1 


FOR STATE 


HEALTH DEPT. 


®. 


24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: 


sary, 


This certificate should be executed wi 


=e 
Bo ¢ 
S 
2= a 
Ss 
ee 3. 
wm of 
aS 
22 2p 
ora 83 
J 
i = 
Eg BN 
CF =n 
eae 
F=$ 
ae = 
2. ae 
a ~ 
eo EB 
2 = Ss 
Sa bs 
of 
a 
Eo 
ss @ 
=e 
eo 
2 
Bie 
£ 
S 


“pending” in p 


kk 0 


Items 1¢ 
11-64 ams 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


PROSY 


1, PLACE OF DEATH 
INTY 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: ied before admission) 


during most of cree life, even If retired) 


13. be V. 


10a. USUAL OCCUPATION (Give kind of work done 


yest ti 
f2e1 Kak 
i 6. 1§ RESIDENCE 
E OF AOSPITAL On INSTITUTION Ui pot i hospital, alve street address) : 1S RESIDENG 
Me rest] w0K) 
3.° NAME OF First Middle 4, DATE Month Day Year 
DECEASED oF CJeow 
(Type or print) DEATH 19 
SEX COLOR,OR RACE | 7, m, MARRIED[—] | & DATE OF 5 3. AGE (In yogis | IF UNDER TYEAR|IF UNDER 24 ARS. 
OR 7. MARRIEV[] NEVER MARRIED [~] GG hel ene ams 
wipowep [] nivorcen Y|OCT, 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY A. 


A d.h 


—_— 


ae. E pee or fore! g rei 


ie li. 
eLPK MAIDEN 


15. wie DEC EASEOEY EVER 


V, cae as 16. SOCIAL SECURITY NO. 
ia is or unkown) I ak service) 


17. Eh tA 


LV Heecaagpaesgrrr 


- yr Da Sd 


PART |. se, WAS CAUSED BY: 
IMMEDIATE GAUSE (a) 


ts CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


nN — ar BETWEEN 
‘ ONSET AND DEATH 
Brain ake eee pyogenic, acute, 


2=e 
Fait 
ae 
e5 
2 Ee 
—g ae 
a 35 
a 
as £5 } : DUE TO 
Ss se Conditions, If any, which ) left thalamus. 
= Se gave rise to Immediate 
— 85 cause (a), stating the ( OUETO 
ge oe underlying cause last. ©) 
=o Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
@ 7 s CON EES 
or o - 
SYK Bo ) 4 NO oO 
a ae 4, 12 
wo? oes ~ | [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
2s ees & PRIMARY [orc CONTRIBUTING C) 
LU = 
5 =} o 
-= 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
2S we “3 Hour a.m. while Not While factory, street, office bidg., etc.) ‘ 
8 8 gy = et work|_| et work 
r=j =. . rf . . . noe 
Eo. a3 21. | certify that | took charge of the remains described above, held an Autopsy spection [KX], Inquiry , and in my opinion 
nee ee death resulte [], Suicide ([], Homicide [_], Undetermined manner [—] 
S5582 CHIEF MEDICAL EXAMINER [_] 
iy 
2a5 =2 ren M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
BeL.ay 
a5 5 [3 pe vies 
soe 
3. EXAMINER'S 
os2 g2 UL NAME (Type) B ELD EW K E s (street, Cl OF Ce ins Sete pee 
83's>p= BURIAL, CRENATION,| 230. DATE iy Ey, NAMA Mi, mR aia g 7 hiner Cl or Gf Aeynd tate) 
250" VAL (Spe 
BSE oS So, 19 
oben ECTOR Ae REC'D BY (ese al R a. Lhtyhaed 
waa or AUG 1 olay Nudge 
Wot eas BG. 01964 _f0/orbas Deyn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Masa Barbed 
09942 CERTIFICATE OF DEATH i 


1. PEACE OF DEATH > = 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Re: 
a. COUNTY a, STATE b. COUNTY 


“ Montgomery ——_ Se ee - — 
us b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give ne wn) 
53 write RURAL end give neerest town) 
- 7 i 8 years Li ‘ Carbine ie RESIDENCE 
é dw N, OF HOSPITAL OR4NSTITUTION (if not in hospitel, ai street eddress) Qtwe ton e IS eee 
ONA 
a 
YES NO 
bt dhayer Avenue, = ll 407 Thayer Avenue ” ee ee 
JAME OF First Middle Last ACG DATE Month Dey Yeer 
DECEASED OF 
Mie Ml Inez —__ Virginia ioe, a en 19 
15. SEX 6. COLOR OR RACE|7. married [X}NEVER MARRIED []| 8- DATEOF BIRTH = ~]9. AGE (In yeors FUNDER 1 YEAR] IF UNDER 24 HRS, 
B oO ast seanE | Deys | Hours | Min. 
caucasian) wibowen [] _ oivorcen [] uguak 27, Ott aIi5a" Se. 


Wa. USUAL OCCUPATION (Give ‘of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


iene te 2 le oA SA, 
BS = One West Uirginaa : be USS. 


BIRTHPLACE (County & Stale, or foreign country) 


death certificate be executed 24 hours after 
ian and completely filled in by the funeral 


director, page 3 should be detached for use as the ree permit. Then wie. remove carbon pape 


eee ene ARMED FOR S? | 16. SOCIAL | Ewe, (ara ., dress 7 es 
a ey eases warardrs Serio 85-10-5469 if aa fe oY. eer ona 
one ‘ ) 
_Noné sed, "* _| Donald Blake Coo. _ Silver Sprtnge Mdo 


18, CAUSE EATH [Enter only one cause pet line foe), {(b), end (e).] = WEEN 
PART |. DEATH WAS CAUSED BY; Gets Coreen hati by 
IMMEDIATE CAUSE (3) 
A { DUE TO 
Conditions, if eny, which ek a rH : a Pe 


geve rise to immediate couse 
(a), stating the underlying (~ CUETO 


The law requires that the 


z 
a 
a 
5 

co 

5 
a 
2. 
3 
3 
2: 
oO 
= 
= 
$ 
5 
& 
28, 
g 
< 
a 


jept. of Health prior to burial, cremation, or removal, 


< 
A 
a4 
Py 
a 
a 
= 
3 
2 
$4 
6 cause fost. (ce) 
ai oe ss ee 
Zs z PART Il. OTHER SIGNIFICANT CONDITIONS CO )| 19. WAS AUTOPSY 
33 ay g ("| PERFORMED? 
os 3 PAAQss AL _ ves [] No Lax. 
g2 s ene) MSW STE Teel 72 of injury in Pert | or Part Il of item 18.) 
a Al ATH 
ie & [OF giTHER, NOTIFY MEDICAL EXAMINER) 
OF % [Boe TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE GF INJURY (i ferm, | 20f. [City or town) (County) ‘{[Stete) 
Fo] a 4 While Not While jectory, 
a2 8 fm of work [] et work [-] 
- : 
Heo 21. I certl y/ fro es petra ler ren 
3 
ne saw the dgfgoredyalive 
Ate . DATE 
a ATTENDING STAFF SIGNEO 
vale mp, | PHYS. pirector [] pHs. [7] 1) 6 y 
< aid $: 22c. rac a. : | 22d. ADDRESS 50% 
3 ype) ( 
Bed E Reor ung Sl ae ees O bw wll ve 
Oe Tia, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMPTERY OR PEAK ny, 23d. LOCATION (City, town or county) (Stete) 
ns REMOVAL [Specity) 3 N, ae. 
hich Buriar ugust 21, 1964 Arlington National Virginia 
CI 3 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


iron ie ei ‘Silver Sou? Dee we AUG 20 164 foeastaa edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99945 _CERTIFICATE OF DEATH 1099 


)1. PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where deceased lived, #f institution: Residence before :_; 
8. COUNTY @, STATE b. ay 


Montgomery _ By. x MARYLAND Maryland pal ntgomery 
B. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN Ib c. CHY OR TOWN [il outside corporete limite, wrile RURAL end gfve newrest town) 


write RURAL end give neerest town) | 


Sdtver Spring. 3 yeara || _— Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: 


\ 


@) 


"| @. IS RESIDENCE 

ON A FARM? 

3 Sligo Avenue 3 733. Sligo Avenue : yes UNG. 

3. NAME OF First Middle Last 4. as Month “Dey Nest 
DECEASED 


Sl 24 hours after 


ding physician and completely filled in by the funeral 


(Type oF print) Milton Alexander. Cooper _| a Augie Ae oo eas 


5. SEX 6 COLOR OR RACE|7. ARRIED [ag NEVER MARRIED “8. DATE OF BIRTH ‘wy /|9. AGE (In years IF UNDER 24 HRS. 
cS oO mest oe eaa) “Hours | Min, 


wipowen [_] pivorceo[]| May 19. 1896 — 68 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 
done during most of worki retired) 


uperisor | (Ret) Street Industry ennsyduania __ a As x 


13. FATHER’S NAME “. Ponies Ss pet NAME 


Ge ge Ww. Cooper Catherine Frances Rowan 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 733 St Av 


(Yes, no, or unkown) | {Ifyes give werordetesof service) 
P 4 . (Hlaty tard BETWEEN 


ONSET AND DEATH 


rbon papers. Pages 1 and 2 should 
within 72 hours after death. 
S 


Months | Days 


Caucasian 
10s, USUAL OCCUPATION oH ive kind of work 


al om 


ig. CAUSE OF DEATH [Enter only one caus 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


cw. = — “SS F - idm 1 i = 
/ DUETO : o— YE aha t RS We 
Conditions, if eny, which (by) CH Z : 
gave rise to immediote couse Fa / 


The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


{e), stating the underlying ( OVETO 
cousa last. (c} - oe 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1g 197 WAS AUTOPSY 


PERFORMED? 


Si YES Oxo Th 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “{Stata) 
tactory, street, office bldg., etc.} i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P.m. 


21. 1 certify that (I) (thi 


saw the sere alive on.) 
220. SIGN: 22b, DATE 


/ Topmna* ] ¢ Begs) Pho? Cara SiRECTOR als Pays, Je ong aS 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


wv 
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8 ss 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUHTRY? 
= 2e = done during most of working lifa, evan if retired) ZW = 
> o ’ 
3 285 Ager ern eal f Aghh c. Wits SET 2 
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saw the deceased alive on..... 
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While Not While 
et work et work 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


letely filled inby the funeral 


cian and compl 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo} 
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F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 19, WAS AUTOPSY 
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EMOYVAL | (Specify) 


uriad A. ‘ Parklawn Cemetery | Kockuilde,lloutgoweny Co, 5a 
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” 
director. 


VR ALSME 
3500 4-64 


b. CITY 
write RURAL and give nearest town) 


omen MARYLAND 
OR TOWN (If butside corporate limits, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


@ 


lation Cranston... Z. 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
LIS10 Bucknell Drive _13 Midwood Street ves ]_no 
33 HAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Nathan 3 Dunder van Auguat 28 __1964 
5. SEX 6. COLOR OR RACE |7, MARRIED [ap NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in ydars | IF UNDER 1 YEAR [FUNDER 24HRS. 
last birthday) Months | Days | Hours | Min, 
Male ‘aucadian | widowen[) pivorcen {_] | A) 17, 1906 58 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTH LAGE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY cou 7 
Constable Russia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Morris Dunder Pearl Elvin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (ee war or dates of service) 
No Mrs. Rose Dunder-Wife -Rhode Island 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ee Li pcduse 
' IMMEDIATE CAUSE (a) 
’ 
FRrO.1 DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. eercenterd 
3 yes{] Nope 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& PRIMARY [} or CONTRIBUTING () 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

= m. 19 at work[_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection i], Inquiry bg], and in my opinion 
death resulted from: Naturai causes [sg, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
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SIGNATUR' 
DEPUTY MEDIEAL EXAMINER August 28,1964 
¥ a 
canes Doha G. Ball, M.D, 7936 Old Georgginn Rd tell Ma rylived 
23a. EA cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” | 8-30-64 incoln Park Cemetery | Warwick, Rhode Island 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bernard Danzansky & Sons Wash., DC 


pate AUG 31 Ph mba Deel 2. 


72 hours after death. 


Mh: ATTENDING PHYSICIAN: The law requires that the death certificate be sca Drin 24 hours after 


death. Page 4°may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH | 
ys hused OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09959 CERTIFICATE OF DEATH 13938 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reridence before admission) 


a. COUNTY ip a, STATE b, COUNTY, 
ae SOE f Ueto bt MAY WUIGY 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write “Yeo” | 
x 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreei address) || ) STREET on ) 4 Z of "ya. 1S RESIDENCE 
ON A FARM? _.. 
=~ ves [_] NO 


meen ee ~ Jot “Ee £6 23 


5. SEX 6, COLOR OR RACE/7_ maRRIED PK] NEVER MARRIED [_] TE OF = ~_|9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


best pend iMeuthe| Oayet|eHodai™ | (Minne 
Mee Us WIDOWED [ ] NPE s | : =3 | ‘ 
10a. USUAL OCCUPATION (Gi 1D. Kil BUSINESS OR INDUST, aie, or 
dona during most "SHG saad 
je" 


APLACE (County & Siaie, or toreign country) | 12. ‘CITIZEN OF WHAT COUNTRY? 
THOR) Count. | 454 

13, FATHER'S NAME A g Nein) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI 


14. MOTHER'S MAIDEN NAM 
(Yes, n@, forunkown) thee ow peo 


ITY NO.) 17. = ‘0; vans MAA) 
; oe EE Udisdre 5 See 


18. CAUSE O sie Enter ee ‘one cause per line for (a), (b), and (c).] 


"| INTERVAL BETWEEN 


- ONSET AND DEATH 
PAT OAT EU Meee mons TPS ee 
KA DUE TO 
Conditions, if any, whieh Ne ors Prout do- F SepHacee + “é 7 | MEECS 
gave rise to immediate ca 
fo); ating the undetying ( DUETO Hck E swopeenale KEoplas7a Lowe ws ‘me yy 


corer taets? Lyf TEAS 0 te oA 2 


Hour a.m. While Not While factory, street, office bldg. 
oe 19 at work [ } at work [_] 


21. 1 certify that (I) es ho: AOE: TEAL the deceased Bon Ph. TEE ey 1964, 1 eae acs: a8 i 198 2, that (I) (we) last 


19 1 and that death occurred at. 64%, rit the causes and on the date stated above. 


saw the deceased ali 
ae: ATTENDING MED STAFF ia SIGNED 
GEE —— mp. | PHYS. ae biRecToR DD pays. ala 
7 SS 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. waren 
4 

3 5 eel. Ay prey Pee vs 1 No 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 [20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Df. (City or town) ~~ (County) ~(Stete) 

8 

= 


ii 
1 


22c. PHYSICIAN'S. 22d, ADI 
NAME (Type) 
23d. LOCATION (City, town or county) 


23, BURIAL, CREMATION, 2b. DATE THEREOF "23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
i Arlington National Cem. 


Arlington, Virginia 


ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


£4 YAEL 00 Georgia Ave, N Wear AUG 26 Ye soabog | 


+ 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE heanyigyp 


= 09953 CERTIFICATE OF DEATH 
= a] 
22 1. a ae cat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjéslon) 
=e “ce ay a. STATE b. COUNTY 
=gs b. CITY OR Feat (if med col paras. limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£2¢ von Sf RURAL and give nearest town Washington DsO.c 
= .8 Kensji 740 4 LL Ks 
3 Cas d. NAME OF i) yi INSTITUTION (if not In hospital, give street address) }) d. B04 Br e Heil o3 
=a Y r 
es Carroll Uf Sani féerivin Broad Bre Rds NeWe [vest] no 
3s se 3. pene First Middie Last 4 DATE Month Day Year 
. sy (ype or print) ELIZA BET HE a DEATH EG SG ww 
82 5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED[_}| & DATE OF BIRTH 9. AGE {in pr: nai eae a epee Sa 
=} Nu! l. 
aes Female | White wipowen f#] __—ivorceof-}| 6=4-88 76 __yrs. zs | 
Ss 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS O Ti. BIRTHPLACE (County & St fore 12. CITIZEN OF WHAT 
5 Bs mag ee most of w wprting Iife, even If retired) INOUSTRY PINES CR : cans Sateen eee COUNTRY? 
B25 Us OW. Ireland U.S Ae 
ee: 13. FATHER’S NAME Pp. a a iy ey 14. MOTHER'S MAIDEN NAME 
Ss aluidh 4 Hes 4 
Ze oe 7 teen Af 
e vg 
5 E 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pe] 
=s (Yes, fo, or unkown) | (If yes give war or dates of service) 31L1LL Wheaton 
Ee Marg't Weaver Kayson St. Md, 
as 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: 2B CUSHION TE Was 
§s ___ IMMEDIATE CAUSE (a). EMlo 
2 | 


U DUE TO 


Conditions, If x which wo L£sedtial AS PERTERMSC on 


gave rise to Immediate 


cause (a), stating the DUE TO = 
underlying cause last. )» GEVERA hizep Fepiosc le Osis 
Ss FART IIc OTMER SIGNIFICANT CONDITIONS CONTHTSUTINGTODEATT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. tafe fsa 
le Se 
Os SEU hel YES ial no E- 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D' 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at_work at work 


21. | certify that (I) (thls hospital) attended the deceased from. 19.42, to, , 19. that (1) (we) last 


saw the deceased alive on. 19. GY, and that death occurred at ZEN, from the causes and on the date stated above. 
22a. SIGNATURE al DATE SIGNED 


should be filed with the State Dept. of Health prior to buri 


Bie IN 

8, wp. Pe?) BinecTor cL PAY es es oe 

a 22c. PHYSIC! oe ADDRESS og” “LOG Eee al4 

3. / NAME (Type) CHES 

2 CHE 

ue 23a. aul pRemant 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Shape — 

furtat 8-10-64 [Mound Olivet Washington D.C» 
24. non DIRECTOR an 48 Wise 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 

wero | Vhorne2 B Merlin ConsgmA¥ee| AUG I? 1964 fMorlir Joage 


Ys 


3% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eRe LANS 


09954 “teem CERTIFICATE OF, DEATH... 


z 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, tution 
so a. COUNTY a. STATE COUNT) 
ae |—, ary Monigomery marv.ano || //, ‘District-of Col, ® 
gs b. CITY OR TOWN (if outside coi peat limits, c. LENGTH OF STAY IN 1b || c. City ‘OR TOWN (if outside corporate limits, wi tt 
ee writa RURAL and glva nearest town) . eu 
oe Kensington Ni VAS. |_| Washington and 
g ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ir Gs Sar PENTE: 
a™ f, 
B27 Carroll Hall ! Chevy Chase Apartments ves] no P¥] 
se 3. NAME OF _ MAP na) Last 4, DATE Month Day Year 
= QECEASEO a * OF 
$2 (lype or print) _ MARIE EWwe£tst/ OEATH fu ‘ i 19, 
(> 7. MARRIED ok wa Cy] &_ DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR|IF UNOER 2 
E bydhiday) [Months | Days 


0, EFS 


BIRTH LACE (County & State, or 
U.S. Government Washington 
EN Daag 


Hours | Min, 


Gnd 6. fied RACE 
anu USUAL don\h ive kind of work done 


WIDOWED 7m oivorceo [_] 
nae most of working i fe, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Statistician-Retired. 


USA 


Then please re 


Health prior to burial, cremation, or removal, and in 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of 


13. FATHER’S NAME 14. MOFHER'S MAl 
’ 
v2 a rd eK 
& ‘as DECEASEI ve ut AR RMEOFORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Ader 1 Tlinoi 
: ‘yes ge war or date: i ke nols 
No = None E. B. English~Son=308 Edgevale tind 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). irene EE 
PART I. OEATH WAS CAUSEO BY: = 7 = 
IMMEDIATE CAUSE oA ¥ PERTEVS = de 3 NSCASE a 
f 42 QUE TO 


Conditlons, If pas which SSEWT(AL ty4 v PERT EUS an es 


i gave rise to Immediate DUE Bs 

a cause (a), stating the 4 — 

= underlying cause last. ©. GEVERALIZED att ER10S LeRoses 

t= S PART Il, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO GEATH BUTNOT RELATED T@THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
2 AE = 

gos Ols CEkespal Mederexaces ves [] No EL 
2 = a WAS, waves abe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 

8 © | (IF EITHER, BNOTIEY TIEGICAL EXA EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
7B a Hour am. while — Not While factory, street, office bldg., etc.) 

=< = at work] at work oO 

= 


194%, that (I) (we) last 


, from the causes and on the date stated above. 
Eg. DATE SIGNED 


. ATTENDING MED. STAFF 
an wp. PHYS. (] _oirector CJ PHYS. = E=/ Gi; by 
Dae. PHYSICIAN'S 2d, ADDRESS Ey 0 be one 


ee, and that death occurred a 


MAME @P®) Henry M. Lowden, M, D,_ 


~ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria. A 


. 17,1964 Gate of Heaven Silver Spring, Monte, Md, 
24. FUNERAL DIRECTOR ADDRESS ay a5 25a. REC'D BY REGISTRAR ib. Cle TURE 
Robert A, Pumphrey Bethesda, ve DATE AUG 17 1964 f 4 we 


4-64 


Go 


sat DO FOPTIC 


in by the funeral 


pers. Pages 1 and 2 shi 
fter deeth. 


hin 72 hours eé! 


‘ian and completely 
on Pi 


has been signed by the attending physic 


I or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


TO FUNERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09955 CERTIFICATE OF DEATH 13941 
ri. PERC Or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
“e . STATE b. COUNTY 
Montgomery manyviann || - Maryland Montgomery 
b ae el ie outsid serpecaia limite, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write ‘end give neares! town! 
_ Bethesda : Bethesda 
/d, NAME OF HOSPITAL OR INSTITUTION [if no! In hospiiel, give street eddress) d. STREET ADDRESS - ye rece 
6714 Renita Lane 6714 Renite. Lane ves [] No [2 
3. NAMEOF ~ First ‘Middle z al eer % i, DATE Month Day Ys. a 
DECEASED 
{Type or print James M, Evans, Sr. | Beata August 23 1964 
S. SEX [6 COLOR OR RACE/7, MARRIED PK] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours 
Male White wipowep [] pivorceD [] 5/29/1922 yrs. pe eas | 
Oa. USUAL fee de (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone durin; ae of working life, even if retired) 
resident rinting Washington, D.C. USA 
13. FATHER’S NAME = K 14, MOTHER'S MAIDEN NAME — ™ 
Edwin Horace Evans Ann Hayden 
eas Diced ee IN U.S, ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address a 
, No, of unkown) ye; wezor datesofservice) 
We" 577 28 8931 Marian Kelley Evans Item 2, Wife 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (old = ~) INTERVAL BETWEEN 


ONSET A DEATH 


V4 ae 


sas Weare Ae z Ace LO pM LE LAS be jf to 
DUE TO 07 2, ia > LF Se is - | 
= 


Conditions, if any, which (6) 

gave rise lo immediate cause 
(a), stating the underlying ( DVETO 
couse last. fe). 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nr 9. WAS AuTorsy 
S ves [] No (Zb 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) F 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = 4 - 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stele) 

F Hoetiveim: While __Not While fectory, street, office bldg., ete.) | 

2g 19 at work [] at work [] ! 


that (I) (this hospital) attended the deceased fro 


that (1) (we) last 
saw pa UZ alive on. MDM: wy 19. i ae a that death occurred 


tM, from the causes and on the’ date staled above, 
22b. DATE 


22. Le” MD. a Oras, ee =a ~ a)ex SIGNED 
NAME ye) igh pitt oF ‘Abe > Va LAAT SE oan 


230. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) {Stete) 


Burial” is [25/1964 Glenwood Cemetery |Washington, D.C, 


Vv 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S. REC'D BY ReeieTest 2Sb. REGIST "S$ SIGNATURE 
fossil [onus 9h,5150 W680 Ayes NW, WasheDdow AUG 2 6. 1964 [otcnibig Neadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09956 CERTIFICATE OF DEATH 13942 


1. PLACE OF DEATH 2, USUAL RESIDENCE och deceesed lived, If institution: Residence before edmission) 
2, COUN) 


@. STATE » COUNTY ip 
= MARYLAND 
corpprete limits, c. LENGTH OF STAY IN 1b «. CITY ae (lt offside corporeta ech write RURAL and give neerest lown) 
Se 3 
dN, 0: rat ‘OR INSTITUTION (if not in hospitel, give feet eddress) d. STREET Lease — IS RESIDENCE 
% é yA ON A FARM? 
Fal E..-STave » ee 
10 \Gxloe A HCE \ fk) 
3. NAME OF Middle Monil a 


DECEASED 


(Type or print) CORRE, V : eae lly Blam LAD, ie 19 of 


pes 7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH In yeors |IF UNDER 1 YEAR| 4 UNDER 24 HRS, 


£— | WIDOWED (Bo oworcen F] Y. A GGD ‘ fe Gaal call 


paid Hours | Min. 

kind of work | 10b. KIND OF BUSINESS OR INGG##RY | 11. BIRTHPLACE (Gpunty State, or a country a CITIZEN OF WHAT COUNTRY? 
joven if retired) age 4 vy 

; ora ‘ F geet Aids MAIDEN NAME i. = 
WY Z A ryyoys 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY me 17, eS f gL . 
if | (Ifyesgivewerordetesof service) Z, 
; O = rate Co 


ays 


Te. USUAL OCCUPATION (Cc 
done during most, lif 


ificate be cco: 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ny event, within 72 hours after death. 


I, and 3 


= 
5 
8 
= 
ra 
fy 
vv 
2 
= os 
a 
mS ¢ & 
oo s PART |. DEATH WAS CAUSED BY: 
a Gb IMMEDIATE CAUSE (e). a ee =< 
ge S DUE T é 
taralares 14h X : 
g2che Conditions, ff any, which (b) Attuerte : Peas ae, 
ace 5 geve rise t0 imme a 
#325 {e), steting the un [sto 
J & couse lest, te) 
oc = — —s = 
a g a ba PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Pir ° Ae == Be PERFORMED?. 
fo=se. / I< ' EE. Ud Beinite yes []_ No 
we 2 = ed iT | 2Db. ‘CRIBE HOW INJURY OCCURED, (Ente/’neture of injury in Pert lor Pert Il of item 18.) 
io is & | oR CONTRIBUTING [] CAUSE OF DEATH 
at ej © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF Fy z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208g PLACE ‘OF INJURY (Home, ferm, | 20f. (City ortown) (County) =——t*«* St 
2 = gz While __ Not While ory, street, office bldg., ele.) | 
Bs 3s a 9 et work [_] et work 
Aoeoa 
& 2 ag Ae ae apne de wae... / 
BSUZo cae TM, uses and on the date stated above. 
2s 22b, DATE 
a ATTENDING STAFF hay 
SE mp, | PHYS. DIRECTOR 1 pays. S/2 
FI om Sf 22d. ADDRESS 
SS 8s ; 
Pa ee | _| Zheo. Corpo. AVENUE. Tavema FARK fel. 
ge = ze DATE THEREOF Fg “NAME 29d. LOCATION {City, town or county) “9 aa (Sig 9 
o- = 
eno Te ov bh 3/ Me HeppMarke, Leet 
nie ” 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE / 
15M 9]60 ae: AUG 2 8 1 [elotia Nee 
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TO DEPUTY x. EXAMINER: 


1 


ecute the certificate, writing the word “pendin: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be us 
of Health or its designated agent, 


please ext 
director. Pa 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0995" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43943 
~ PLAGE OF DEAT Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
TATE 2 AUNTY ate 


MARYLAND on 
1. CITY OR TOWN /(\f outside Corporate limits, ¢. LENGTH DF STAY IN ib || c. CLIX DR TOWNAIf outside corporate limits, write RURAL émd give near wn) 
write RURAL glve neGrest towb) i 
OK ne as Vo Do 4. c 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) =. STREET ADDRESS 
f 


3. Ts RESIDENCE 
ON A FARN? 
yes] no 


—— 


4. DATE Month 


. NAME OF Middle 


Last Day Yea 
DECEASED . OF Z 
(Type or print) Ray Fa Ne ha DEATH Se / i: 19 ¥ 
SEX &. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Oo Lg O Jast birthday) [Months | Days | Hours | Min. 
WIDOWED pivoRcED [-] yiew ~23-3 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINDNOF BUSINESS OR Ti. BIRTHPLACE (Statefor forefen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY V . OUNTRY? 
armec \ eat ANNA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER\N U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAI 


(Yes, no, of ypkgwn) | (If Yet vive war or dates of sertice) - . 
45h ee IMs Alyce: Do 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: oT 
; ~ IMMEDIATE CAUSE (a) Bev Corenar y Fnsv precy 
42 { DUE TO Vi Bea Disvea 

Conditions, If any, which ; fe & rel t a4Secv/ar (Se ASS 
gave rise to Immediate ©) 10 = 
cause (a), stating the DUE TO 
underlying cause last, c) 


(©). 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED ID THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ancu C Fm chaw) leaf Sot by {ate 
a » 


ddress 
a 


: = Yoon 
ie: a 
3 faronehial AS Fhma + EmPhg sens — ves [] NO 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
E | PRIMARY [7] or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bid 
a While Not While 
= A 19 at work {_]_ at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection X], Inquiry (AL. and In my opinion 
death resulted from: — Natural causes Ml: Accident [—], Suicide [[], Homlclde [_], Undetermined manner [_] 
JS CHIEF MEDICAL EXAMINER {_] 
ACTUAL y 22. DAT 
SIGNATUR! : * mp, ASSISTANT MEDICAL EXAMINER [_] 6. NG, E SIGNED 
DEPUTY MEDICAL EXAMINER ZL be a 
EXAMINER’S 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 230.. DATE THEREOF 23¢,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) = - 2 ' 
inten f Y 1? BA f arrview 


ADDRESS 


u O2 OLY, , ‘ite va re, 
25a. REC'D BY RECISTIAR ‘5b. REGISTRARS SIGNATURE 


24, EUNERAL DIRECTOR, 
A 4 oATEAICG 1.9 fChenLeg ledge 
7 


Cu Goepoet, ka. 


®R 
¥ 


an and completely filled in by the funeral 
rbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


YR AIS (4) 
20M 5-63 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0995 g CERTIFICATE OF DEATH 1 3 944 
La} {) — or aaa _weewian Pere — 
1, PLACE OF DEATH Tid SSS 2,’ USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
@. COUNTY a Poe b. COUNTY \ 
Montgomery MARYLAND aryland oward : 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Qiney days Clarksville x 
d. NAME OFHOSPITAL OR INSTITUTION (if not In bones street‘address) ‘d. STREET ADDRESS ile. 4 ’ [ «- 1S RESIDENCE 
| _Montgomery General Hospital Redberry Road ves [|] No [3 
3. NAME OF = ale ar ite — - > le  ieeoDArE Month Dey aur eae 
DECEASED a oF 
ise Samuel Albert Fine | BE 8 2h 196 
5. SEX 6. COLOR OR RACE 7, MARRIED PR] Never MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |onths| Days | Hours | Min. 
Male white | wwowe(] _ pivorceo [] 2/15/88 76 Sea | oes |) Ree 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


. Fur . USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Fine Ponjes* * of 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or ynkown) | {Ifyasgivewarordates ofservice) 
4 Montgomery Gen.Fos pital Olney,Md. _ 
18. CAUSE OF DEATH |Entar only one cause per line for (8). (bj, and (c).) , i “— ' OnShY a ata 
PART |. DEATH WAS CAUSED BY, LATE, y ay JORSED SEPP EA 
IMMEDIATE CAUSE {a} Bi. ait AL 0 x, CWA 7 WLIASosis 4. WS. = = 
Two J DUE TO 
Conditions, if any, which (bo) +- oe oe . a¥ 
DUE TO 
cause last, {e) 
Zz ey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
5 gem MYOCAnal is [Cano wary SCLERe sis ve no TI 
= | 20a. ACCIDENT WAS UNDERLYING LJ R . iy i Tn F A 
5 | Or CONTE CN EROING, Fy, | 2D: (DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part 1 of tem 18 ) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 ‘Howe Mera While __ Not While factory, streat, office bldg., ete.) | 
= pom. 19 lat work at work t 
21. F certify that (I} (this hospital) attended the decgased fromenngghud ew cee WIRES to. LP cee IIS S that (1) Gesast 
saw the deceased alive on. zy, ase that death occurred ath L3.@ (Bpithe causes and on the date stated above. 
22e. SIGNATURE d ) 22, DATE 
Qaz ATTENDING MED. STAFF SIGNED 
Dds S. Lis AA mo. | PHYS. DA pirecror [] ruvs. [] 
Ze. PHYSICIAN'S = 22d. ADDRESS ; a 7A) 
NAME 3 
Dr Charles Whitaker CARES UE MO [c Hy 


23e. BURIAL, CREMATION, | 23b. DATE THEREO® 
REMOYAL (Specify} 


AL |€-2Q27-6¥ 
24 FUNERAL DIRECTOR'S SIGNATURE 


BERND DAWZAWSY SONS Bip) sy ae a 
3F01 LZh Ff, YAW 


23c. NAME OF CEMETERY 


YY 23d, LOCATION (City, town or county) (Stete} 
ELCSANGEERAD Ce meer LIAS HiNG TO Nu Oc 


oNOCET Het Parte Facpe 
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death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) . 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( CERTIFICATE OF DEATH 13945 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived, If institution: Residence before edmission) 


a. COUNTY » 
a. STATE b. COUNTY 
ON i Dee & B. MARYLAND Mat Loved. Montgomery 
b. CITY OR TOWN [if outsidg corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporate limits, write RURAL and give neeres! town) 
write RURAL and give(hearest eal Zz 
Sy b's X 


the fuperal 


ev C4 vin 


Ps eas 
345° d. NAME OF HOSPITAL ORANSTITUTIONAiF not in hospital, give stree! eddress) | Avenue | ©. tS RESIDENCE 
e a ON A FARM? 
a Ly CROSS Hosp, 7 179-L— ves [] No [gt 


NS NAME ==5 Te ; ips no, 7 Bia pigs. DATE Reo ~ Oey ear ee 
Rent Jp PE herb et ad Spar OR tare oo. oi wor 


. 3. SEX 6, COLOR OR RACE Ty. maRRieD [~] NEVER MARRIED & “B. DATE OF BIRTH 9. ort iF ae IF UNDER 24 HRS, 
z s ‘Months s | Hours | Min, 

5 fEMbe Lhe 7 €_| wwowe Oo pivorceD [-] Ss —f- 6 ¥ | 

5 10. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign aan 12. Le OF WHAT COUNTRY? 
iy done during most of working life, aven if retired) 


13. FATHER'S NAME i pan — Nene 1. omtgomeny County gflarlar ld, 3}. Ae. = 
na Fi ELE BenrTRiCce GAYLE a 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? fAL SECURITY NO 


‘16, SOC! | 17, INFORMANT P er 
3418 


{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


‘Nupont ‘Avenue 
ee 4a. Alired Ditch, Sr, Kensington, Ma: eda re — 


rat oh ae aati Sete si a 
/-. DUE TO C Mec UA eat 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause last. aos. (ce) 


-transit permit. Then please remove carbg 
|, cremation, or removal, and in any event, 


DUE TO 


3 

Ba 

‘= _ == 
£3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
g2 Q a PERFORMED? 
es s yes [] No [ap 
25 = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 3 

5 E | oR CONTRIBUTING (] CAUSE OF DEATH 

-£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a E 
2 = = |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
Bice a Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
20 *h bits » at work [] at work [_] 
a 

sg . I certify that (1) (this_ hospital) attended the deceased from.....0....0... wy 198.1., that (1) (we) last 
38 saw the deceased alive fp: oe Ee 19 24 and that death occurred at. 9 PM from the causes or on the date stated above. 
5a pee ? 22b. DATE 
ae ATTENDING MED. STAFF SIGNED 
r= ra bop ae ae mo. | PHYS. [FJ inector ["] PHYS. [} aS) (96€Y 
Rs oer4 22d. , ADDRESS K 

a AME. (T; A K 

Re (vel Robert L.\Simpson, M.D. 4405 -(4 (terry. mt ( ¢ 
Sy! / oe Be = => 
yx City, town or county) (Stata) 
= 
68 


230. BURIAL, ise | DATE THEREOF ig NAME OF CEMETERY OR CREMATORY as LOCATION 


REMOVAL (Specify) 
by 1% 
fe 


SE eg Meat 


Fond. Linaole Ce 252. REC" Pa ie fuse (AR'S. eee. 
oe AUG 12 1964 ia 


VR AIS (4h 
20M S-63\ 


the attending physician and completely 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zo be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99989 CERTIFICATE OF DEATH j 39 46 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
¢ COUNTY . STATE b. or 
MonsrqameR MARYLAND Me. emER 
b. CITY OR TOWN (it outside colporate fimils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsidelcorporate limits, write ae a gi¥e\necrest town) 


write eI R- give negrest tow: 
Sey De Ruy Sdous [A Yans JOGO. _ 
d. NAME a Bo OR INSTITUTION (if notin hospital, give street eddras! d. STREET AI Ss 


4 RES: IS. RESIDENCE 
= wRant aA yo. ON A FARM? 
-o 

ge Ross Mong, 330e_Gorest Gh Sty. __|ysT) xo) 

aa 5 plats = irs! Atfe ‘Month Dey 

9 : 

Se Fay, 

c= (Type or print) ee a oe 4 3 19 

ae 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF, 2 ") 196 FACE tn yoors UNDER 1 YEAR| IF UNDER 24 HRS, 
sc ithdey) |"Menths) Deys_| Hours | Min. 

oe J NA (QED Caw wipoweD [} _bivorcep [[] Dal yrs. ex 2 | 

33 TOs. USUAL OCCUPATION [Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Bah Mo me. 
13. FATHER’S NAME 92a. Alfred Fitch, Sa 


Vo ntgoner Cots Md. 


14, MOTHER'S MAIDEN NAME 


Breteye & Ge iS ey 


17. INFORMANT 


Jk S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ves, no, or unkown) | IIfyergivewerordotesotrervice)| 1 B nt fp 
Overall wow e | dra Alfred Sitch, Sea Renainfions tard 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) "| INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE fe)_& eS /2/ 7# fery Die tress, 


§— 
a3 
Poi 
ee 
5 = 
yes 
Sas 
222 
“aa DUE TO 
eon ‘i : => #4 
$38 Conditions, if any, which (_jpre me Tars ty _ =. Sf = —— 
45° gave rise to imme se r . 
445 {a), steting the underlying ( DUETO , 
eo caer ea ——_ te) S epsrs Ndaimont 
Sxo z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ite 19. WAS AUTOPSY 
38k : ves [4 No [] 
ia = 
aie = | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
fea & | OR CONTRIBUTING [] CAUSE OF DEATH 
=3¢ & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= $s = 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
~ Bs A Hebe: <i. While __ Not While fectory, street, office blds., etc.) | 
as a |: ah 19 at work [_] at work t 
520 21. I certify that (I) (this hospital) attended the deceased from. , 19.2% that (1) (we) last 
Se 2 
Be g saw the deceased alive on. AM Gnd. Cogetr 19.2.2, and that death occurred at 424M, from the causes and on the date stated ebove 
Ang ale ei ATTENDING MED, STAFF Pe ENED 
rs 
2e= Sheer Kenge, Weecth har mo. | PHYS. BY pikector [-] PHYS. [] ihfe A 
Fa as 22e. PHYSICIAN'S 72d, ADDRESS 
se NAME (Type) 
zE3 | Aathur George Kreiacher, ft, D, 
= / 
ae 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY T5d. LOCATION {Cily, town or = Biota) 
Ov REMOVAL (Specify) 
Be" | Buraad Luguat 5, 1964\ Pod a Cameiits lai 


24 ae L DIRECTOR'S, OT Ala / 843 
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TO DEPUTY MEDIC. 


MINER: This certificate should be executed within 24 hours after death. If any m 


Please execute the certificate, writing the word 


Page 3 should be used as a burlal 


4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 


VR A1SME 
3500 4-64 


S 
mm 
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oe 
am, 


Sion of, Sursucn. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 394 


MARYLAND STATE DEPARTMENT OF HEALTH 


UAL RESIDENCE(Where deceased lived, If institution: Rgsidence before admission) 


MARYLANO 


pbrate Iimits, 


c. LENGTH OF STAY IN 1b 


(if outside copforate limits, write RURBY and give neares: 


By 


e. TS RESIOENCE 


ON A FARM? 
yes] no 


3 L 4 x 
not In ital, ave street eddress) || ¢. STREET AOORES: we 
Le pearre 306 Ahern ttrn. 


First Aes iddle . Last 4. BATE Month Day Year 
CHA4RLoTTeE FitTerR EATH /9 wb $ 
6. CDLOR/PRBACE | 7, MARRIED |] NEVER MARRIEO 8. OATE DF BIRTH 9. AGE (in foprs [IF UNDER 1 YEAR ||F UNDER 24 HRS, 
2 O oO 2] last birthday) (Months | Oays | Hours | Min. 
nas” DivoRceD [] 1. ¢ 0¢| 6D yn. 
10a, USUAL OCCUPATIDN (Givekind of work done] TOb. KIND DF BUSINESS DR ii. Bi (CE (State or forelgn country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) Uu INDUSTRY ee 
(Ret) ° s/f raeae 
'S NAME : 14. MOTHER'S MAIDEN NAME 
O s fitiaman Welk. 
Emma. 


No None. 


AYN AAL z 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


16. SDCIAL SECURITY NO. 


17 TFET 306 HamthtBt Ave, , Silver 
578=16-000! 


Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (e). 

y : DUE TO 
Conditions, If any, which 


Cardiorespiratory failure due to 


Barbiturate intoxication, apparently 


Hour a.m. 


factory, street, office bidg., etc.) 


while 


gave rise to Immediate ®) 

cause (a), stating the DUE TD 

underlying cause last. (c). self administered 4 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART1(a) |19. PS 
= 
3 YES no T] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= PRIMARY [) or CONTRIBUTING (1) 
& | CAUSE DF DEATH. 
z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


m. 19 


death resulted }f9 


EXAMINER'S 
NAME (Type) 


21. | certify that | took charge of the remgins descriped 
Natural causes [7] j 


Not While 
at work [] 


at work 


ove, held an Autopsy , _ Inspection > ~— Anquiry > and In my oplnion 
, Suicide (3, micide [_], determined nfanner [_] 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


Acid 


rei DIRECT! 


23a. BURIAL, CREMATIDN, 
‘Sigg (Specify) 


23b. DATE THEREDF 


1, WOME lig 9 146 
bs Addtess (Street, city, towh, or county) 4 Lf v/. y 
23c. NAME{OF AEMETERY DR CREMATDRY 


be 


UMP: 


Auguat 21, 196 
Ce, feck 


23d. LOCATIDN (City, town 4” county) (State) 
hess Rockville Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE AUG& 29 4 64 feborteg ectpe. 


eral 
in 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


permit. 


igned by the attending physician and completely filled in by the fun 
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director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
2DM 5-63 


T 


09962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O4ae 


mom. ~ T+ mi aie FES. = 
1. PLACE OF DEATH my 2B USUAL TESDENGE (Where deceased livad, If institution: Rasidance bafore admission) 
a. COUNTY | b. 
__ Montgomery MARYLAND | “War yland | “fton tgomery 
b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN Tb ||. CiTY OR TOWN (lf outside corporate limits, write RURAL and give nasres! town) 
write RURAL and give nearest town) 
Olney 2.1 iene ons. *& 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, giva street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
|__Montgomery General Hospital | Olney, Md. _ - ves [] No (7. 
3. NAME OF “First Middle last | 4. DATE Month Day ~Yaer 
DECEASED OF 
Pegs s ey Bertelle Eldridge Ford _ Gee 15 196), 
5. SEX | COLOR OR RACE) 7, apRieD [_] NEVER MARRIED []| ® DATE OF siRTH 9. AGE (In years [iF UNDER? YEAR| IF UNDER 
bi __est birthday) [aa “Days | Hours | Min. 
Male aucasin | wow] _ pivorcio 11/2/9 6 67 a: 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 


Animal Caretaker 
13, FATHER’S NAME 


James W. Ford 


Ti. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR Boner 
N.H. 


_Zd0 | 
. MOTHER'S MAIDEN NAME 
| Mary Rosabell 


(Yes, n0, of unkown) 


Bet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ll ace 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Medical Recc ord, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


(a), stating the undarlying DUE TO 


! DUE TO 
Conditions, if any, which 
gave to immadiate causa 


Hour a.m. 


MEDICAL CERTIFICATION. 


19 


. 1 certify that (I) 
saw the deceased NA 


causa last. te) 

PART Il. NT CONDITION EATH BUT NOT lag Sve TERMINAL’ an ONDI Now VEN inh, PART Ya) 19. wes Anis 

Ol 
YES No [] 

208. ACCIDENT WAS UNDAN YI: a) 20>. DESCRIBE NOW INJURY OCCURRED. fature of Ne in —— Part Il of item 38.) _ = 
‘OR CONTRIBUTING CJ CAUSE QF DEATH 
(IF EITHER, NOTIFY MEDICAIERSMINER) 
20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 


Whila Not While straq, offica bisouaes |e 


at pot at work [] 


END SEAS OD Se Meingshaal cet. 80...25. 4 
«, and that death vccure a M, an the 
ATTENDING, MED, STAFF 
PHYS. 


that (I) (we) last 


uses snags 


_M.D. 


22c. PHYSICIAN'S. 


; T pinecror [[] PHYS. 
22d, ADDRESS 


on 4] jate staled above. 
ib. DATE 
|e 4= SIGNED 


wh /¥-¢: 


NAME (Type) F 
ace H. on, M.D. __ Sandy Spring, Maryland * 
‘23a. BURIAL, oc 23b. DATE THEREOF 23c. NAME OF CEMETERY ~OR--CREMTRTORT Se ore D ity, town or county) aan 
Bogie cify) 


Bugs DIRECTOR'S, SIGNATUI 


tH Merimack 
IGNATURE 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S 
Cheryl, 
oe AUG 19 (Chirbig uadge 
v 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


S63 MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= he CERTIFICATE OF DEATH 
ae 20_Film 355 9/9/64 43649 
se pee ae DEATH 2, USUAL RESIDENCE (Whore deceosed lived, if inslitution: Residence before edmi ae 
be e. STATE b. COUNTY 
1a Wien PF. om MARYLAND Vr gorntGa Gr) 2G fOr 
> 23 Be “re hi Uf outside ae, Hae ¢. LENGTH OF STAY IN 1b ©. CITY ORT! {If outside corporate limits, write RURAL end give nedrest town) 
ite end give nevrest } 
232 | OM : YS nn ig tor . 
3 g ww de ea za PITAL OR INSTITUTION (if not In hospital, give a address) d. STREET ADDRESS °. ahs 
5 Os 
32 [Brooke Grove Fowndah'one Hbis- Nn. Bs St | ves Sno Bo 
wan 3. NAME OF int Middle 4 | 4. DATE Month Dey Yer 
a a DECEASED f : +, d a4 OF 
ges (Type or prin) ie@har oe ihe. r DEATH ; /b 196 y 
> 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I FUNDER T YEAR| IF UNDER 24 HRS. 
J 7. MARRIED [_] NEVER MARRIED [X] fast bithaey) 
3 


Months] Days | Hours Min. 
yes. 


wivower[] — vivorceo | Mau, "F / 7¥R 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Brisbane ,Qustaliia 


14. MOTHER'S MAIDEN NAME 


Dorothy Xewis_ 


17. INFORMANT Address 


Nesp tel Peaads 


“TV INTERYAL BETWEEN 
er DEATH 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of wprking life, even if retired) 


pia 


13. LW. NAME 
ee fo) 


15. WAS ROS fea IN 
(Yes, no, or unkown) | (Ifyesg wrorondabest servis] 
Ye. 


18. CAUSE OF DEATH [Enter only one cause per line for (a 
PART I. DEATH WAS CAUSED BY: eG 
IMMEDIATE CAUSE (a} 


x DUE ” Ee: Gx rn 
Conditions, if eny, which 
gave rise to immed — ees ~ 5 
(e), stating the underlying ( CUE To 
cause last. {e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TERMINAINDISEASE CONDITION GIVEN IN PART 1(a] | 19. wh g AUTOPSY 


12, CITIZEN OF WHAT COUNTRY? 


Usa 


16. sper SECURITY NO. 


z 

Q 

= 

3 bi nl = YES [] xe 

© [20s. ACCIDENT WAS UNDERLYING 0 CRIBE HOW INJURY OCCURRED. (E may Ul pf item 18.) , 

& | on CONTRIBUTING [-] CAUSE OF DEATH | ‘I? Hier cick pulled out e the car tn at 

| UF ciTHER, NOTIFY MEDICAL EXAMINER) : ; 4 ? 

4 eng ran into the back \e z = 
& | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, form, (2 |. (City oF town) (County) (State) 

6 Hour Talia. While No! While factory, iets office bldg., etc.) | 

3 as a 5230.19.63 Jat work [] at work fF] stree 2 — 5 Balto. Balto. Md. 


21. 1 certify that (I) (this hospita)yattended the deceased from.....c2s 2a= 5 Bb Gog IDB that (1) (we) last 
saw the deceased ative on... fA 19. 64. .. and that death occurred at Qi ‘i aha the causes and on the date stated above. 


T G, STAFF | ee 
ATTENDIN' Al 
Mo. | PHYS. =e DIRECTOR 7 prays. It af 


22d. ADDRESS 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


i NAME (Type) 
“anova eae 23b. DATE THEREOF mee 
asiy 3 ‘ : 
Burial 8/19/64 Arlington, Virgvnia 


AIS (4) 


ngton National 
RAL DIRECTOR’S SIGN, A rli n ne 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“ar Fat t rfoR bate NG 18. «Toads peg 


ATLtngton, Vo. 


ARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99964 CERTIFICATE OF DEATH t 2050. 


o' = — — 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 

eae ee, b. COUNTY, 

£03 ONT Gomer vy ae = omer 

Bes b. CITY OR TOWN [if olibide corporat limits, . LENGTH OF STAY IN Tb . fimils, write RURAL and giv{ pearest town) 

pee rite RURA\ ve neerest town) : 

sex VA C- | Ta Kemmo. Pork. A Pia 
oe 4 NAME OF HOSPITAL OPINSTITUTION {if not In ae 5 om ae od. STREET ADDRESS @. 18 RESIDENCE 
a5. jut j / ON A FARM? 

>. oF 

res, Lohingien Sani L7Ace FIFO TL) Avenve_|sOO 

sia NA aah Sy spite i = Last a DATE ‘Month Dey Year 

¢ a 2 " DeceaseD S 

aes (Type or print) Ta; F F/e £ } fe SEATH Pu ies 944 

= 5. SEX 6. COLOR OR RACEV>, sa RRIED Davever MaaeleD [-] | 8- DATE OF BIRTH 9. AGE mee iF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


pombe Deys Hours | Min, 


Male shite wibowed [} _ivorceD [7] Z 190 EB er aq yea. 
10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) 


done during most of ek is aven if retired) 
Dharm 12, es a = 
14, MOTH} MAIDEN NAME 


Sea Fira ser Ch 
. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 3 


= Wi ir ae (Ifyes givewerordetesof service) 
A 3-07- wife 


t V6 - ‘OF DEATH [Enter only one cause per lina for fe), (b), end (c)4 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {e), 


M 12. CITIZEN OF WHAT COUNTRY? 


bo 
{, and in any = 


DUE TO 
{b) 
DUE TO 


ieuectes, “ «oto Bosss 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


-transit permit, Then please remove car! 


has been signed by the attending physician an 


director, page 3 should be detached for use as the burial: 


. WAS ‘AUTOPSY 
PERFORMED? 


JS nscnaTy 


/20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
af work [_} at work [_] 


20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~ (County) ~ {(Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION, 


p.m. 19 
21. | certify that (I) (this ney attended the deceased from..5 1942, to.b- Hg. t. , 10.94, that (1) Gue) last 
saw the deceased alive on...... Sts. 19 L0.8¢, and thatdeath occurred atl FSM rom the causes and on the date stated above. 
22a. SIGN. we 226. ESE 
ATTENDING 
>? MD. P| biRECTOR (0 Prvs. 


QOPI BIS AR ROP a0 2 


AFION,}Zfb. DATE /A GP. 


ADDRESS: 


AoA 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


VR AIS (4) 
20M S-63 


— 


S 


‘ 


Zz 


after death. Page 4 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


99965 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RE} ICE (Where, deceased lived. If institution: 
9. STATE b. COUNTY 


0. COUNTY 
c. CITY OR TOW! 


MARYLAND 


b. CITY OR TOWN (If out ound corp ay, rote Sates write 


RURAL ond give 


TH OF STAY IN 1b 


d. NAME GF HOSPITAL (If not m hospi, givezstreet odd f. STREET ADDRESS @. 1S RESIDENCE 
OR INSTIZYTIO! 5 ile ak ‘ON A FARM? 
Letts Ag S , PH4 =o No [] 


a 


Pages | and 2 shauld be filed with 


aes 


3. NAME OF Middle lost 4. ao edt 


First Day 
DECEASED ¢ 
(Type or print) Wiss 4 Ep Wi y FRAZIE = ait vod 
s + A i] IF UNDER 1 YEAR| IF UNDER ue 
5. SEX 6. SON ee hice MARRIED [] NEVER MARRIED fe) 8. DATE OF BIRTH = 48-12 2Y & ~ t so 
ee" 4y Cy WIDOWED yr vivorced [] yrs. 


oes 


gned by the attending physician ond completely filled in by the funeral director, 
Then please remave carbon papers. 


The law requires that the deoth certificate be executed within 24 


burial, crematian, or removal, and in ony event, within 72 hours after death. 
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ENDING PHYSICIAN: 


| 


A, 


e 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar to 


gs 

2 

2 

5 

> 
S 

4 


TO HOSPITAL 
pag 


aa 
GS 
Z> 
2a 
SE 


Vo. USUAL OCCUPATION Give kind # work done] 10b, IND OF BUSINESS OR INDUSTRY |11. AIRTHPLACE (Stote or ied Zz a E OB WHAT COUNTRY? 
juring most of workig® life/even if retired) Lee. 
2 3 
+ 
13, FATHER'S N Lng MOTHER’ 7 Apot_it N 


Lf larabe 


3 WAS DECEASED EVER IN U. S. ARMEQFORCES? |16. SOCI. ECURITY NO. y Lng a ry> 
Yes, 90. gg unknown) Ulf yes, give wor or dates of service) We 
LE ie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)- 1G INTERVAL BETWEEN 


pes ANQ.DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), ‘ 
IS DUE TO 
Conditions, if ony, which OL 


gove rise fo immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse fost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 
’ 


200. ACCIDENT WAS_UNDERLYING. ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE EAT! ‘ 
(IF EITHER, NOTIFY MEDICAL EX aNR) 


0c. TIME OF INJURY Month, Doy, Yeor,]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stote) 


MEDICAL CERTIFICATION 


H ei 4 Whil Not oh foctory, street, office bldg., etc.) | 
es map Wit, Ne ile 
2). | certify thot (I) (this hospi tal) ottended the deceosed from ( a a 1 , to AF hee 4 G, le a thot (t) (we) last 
saw the deceosed alive on Fond thd¥death occurred ofBf , from ‘the? causes ond on Me dote stated obove. 
No. ey, RES, 7b. DATE 
ATTENDING P TAFF 
VE Z M.D. | PHYS. K BiReCTOR Pays. O 
22c. Cae tee e 22d. ADDRESS. 4 
ie G, Ie. 
Wisse hin Cs MIGLEL Ave, Gaitarsboy, Ik 


Wo, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town, or county) {(Stote) 
RE. 
dee | 8/18/64 ———— Grove., Leytonsville, Md. 
24. AL beeen / ESS. 250. Al i G REGISTRAR <4 REGISTRAR'S SIGNATURE 
ookville Yel. 
SEGA ~ h + Ma. vate AUG 18 J YChiayltey 


eee 


> AGE DeLTTR, pon ye Nessie aN 
ho AT Usyt — eas sd ~~ Ss es skdia avsisae 
WA gashats a \ Awl, ® 

23 % Song AMASAM WW maa 

Se ve WUT - ah * WN Asi, 

Mf ‘ 
BED Wee ie ee cd ae 
Yast oaa AY, purr wes “igee kK x SVERENG Ve 
’ Pe 

Nts yea Lae no weeded ped a “yih 


a a ~Swr LVRS 


; 
4 a % , 
\ bes \- GA, 
Fa te WoeRA 
~ A OS sod a 
“A P wediad par sme dy parti oa Ka yaad 


e Sat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene” 


fa 
z a CERTIFICATE OF DEATH 952 
‘a 1. PLA Sy DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence before agision 
Wy, ; ©. STATE b. 

$ OVTEOMER, 14 MARYLAND y KYLAND PRE CG0KGE 

8 i Fs} o ane eee iy Tims, @ LENGTH OF STAY IN Tb <. CIYY, OR TOWN (If ouiside corporate limits, write RURAL end give nearest Ce 
Be 19 hers HYATTSVILLE es 
22 . ‘OF HOSPITAR OR ri (if not in hospital, give street address) ‘d. STREET ADDRESS me TS RESIDENCE: 
eas 
43 WE V COS LUF Me Mesr ex Dlecvé ves [NOD 
is an 3. NAME ey ashe an, woe chee ae cay Date Month Dey Yeer 
Pol me Chere Weurn Gaiorri tm Ave. 22 ot 
EY : SE & COLOR OR RACE) 7, ARRIED ["] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE ln yoors [IF UNDERY YEAR], Li =a IF UNDER 24 HRS. 
: CD) Mave WHITE | woowe 1 __pworcto [] Ave, RA GCF yee | cs 


Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired} 


TI. BIRTHPLACE (County & Stele, or foreign country) al CITIZEN OF A hy Eh 


spit Swerve, Mgeraup US. A 
ELA Jane Veveznc 


V7, INFORMANT it) Aades HY ATTSVILLE, MD. 
‘MR, ROBERT EDWARD GALLOTTI 6714-WEST PARK DR. 


13, FATHER'S NAME 


oneer Enid GALLOTTI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, Wor” (Ifyesgive war or detes ofsarvice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE () tk EDATURE TY -t as ee 
/ y 


INTERVAL BETWEEN 


ODSFT, AND DEST) 
Gin Boi, 


y DUE TO | 
Conditions, if any, which te) a a : | 4 
geve rise to immediete ceuse ‘i => a | 
(e}, steting the underlying DUETO 
Seat, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Te} 1 


200, ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 8.m. 


20d. INJURY OCCURRED 


hile Not While 
al work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Siete) 
fectory, street, offlee bldg., at i 


MEDICAL CERTIFICATION 


l 19 
2. I certify that (1) ( Mf, that (1) (veep last 


og J} i 
saw the deceased alive on. Po i in causes and on the date staled above. 
iets 22b. DATE 
Pag, @aest ee oO Sele oO “ SIGNED 
Mo. a aE 


oe sey #- A. SrEWBE LAD. (040 uwilery Bev, E., Se. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
TET, eat 
8/24/1964 


CREMATION FORT LINCOLN 


ee MSIOME 1500 WN. SE,N. W.—WASH. D. 
x Ss 


~ 


23d. LOCATION (City, Ts = county) 7) 


PRINCE G. © COUNTY MD. oe 
25a, REC'D BY REGISTRAR | 25b. moore SIGNATUR 


pen AUG 25 1964 foray Needge 


24 hours after 


ba 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO HOSPITAL 


< 
B 


g 


ied in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


>TO F 


= 


|, and in,any event, within 72 hours after death. 


I, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 395 2 


1. PLACE OF DEATH 


. COUNTY 


Mon 


b. CITY OR TOWN Goa corporate limits, 


write RURAL ay jive mn 


ve 


= Se As 
2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
e. STATE b. COUNTY 
tgomery J 7. MARYLAND Maryland Montgomery 
cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


eerest town), 


r'bpring 


35 days Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) 


|. STREET ADDRESS . IS RESIDENCE 


13, FATHER’S role 


ON A FARM? 
|___Holy Cross Hospital of Silver Spring 8414 Flower Avenue ves [] No KJ 
3. NAME OF First Middle tet “4. DATE Month Dey “Yeer 
DECEASED OF 
(Type or print) Charles G. Gassmann DEATH August 39 19 64 
5. SEK 6. COLOR OR RACE|7, MARRIED & NEVER MARRIED [_] | B. DATEOFBIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 hit lest birthday) Hours | iia 
mate wnite WIDOWED pivorced [7] | 8/26/81 82 ys. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Wi uri Wier of working life, even if ratired) 
ACA Nh | New York U.S.A. 


(If yes giv: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, gr unkown) 
Wo 


| 16, SOCIAL SECURITY “| 17, INFORMANT, 
awerordetesofservice) 


| 18. CAUSE OF DEATH Enter only one cause per lIjne for {b), end (c).] 
’ Ditivistelyeatin @ vascular dan, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


212 ba Linck HW. 5 ey, G 205 Flay Ue. Lt nd 


er Ie “INTERVAL BETWEEN 


4S 3 DUE TO 
Conditions, if eny, which (b) = 
geve rise to immediete ceuse 4 |, en. 

DUE TO. 


(e), steting the underlying 


couse lest 


{e) 


MEDICAL CERTIFICATION 


21. I certify that (I) (this h 
saw the deceased alive on... 


Hour a.m. 
Pam. 


PART IL, OTHER Bee aoe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO) THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Te) 9. WAS AUTOPSY AUTOPSY 
PERFORMED? 
7 | ll YES Orel NO ED 
20. ACCIDENT WAS UNDERLYING [] f| 20b. DESCRIBE HOW iat, OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ~~ (County) ~ (State) 


While Not While factory, street, office bldg., etc.) 


et work [] et work [| 


! 
1 
19 ! 


ospital) ey the deceased from. UA. ods Rs 27., that (1) (we) last 
AvG 19 ", and that aetih Seiad at. se DEM, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE 
<2 ae dy)» ae Bol biRecroR Oo pis. Oo AUG. 4, 164 


22c. 


SICIAN'S 


Mat Boe Ad ae [D) eS, _TIDLER 


“Yoo Finley Slat, dln 


a) 


RIAL, CREMATION, 


23b. DATE 7196 


‘UN! 


REMOVAL (Spesify) 
(4 DIRECTOR'S SIG! 


Tubs OF CEMET§RY onib CREMATORY eo > IN yee town or county) 


Gr AUG "6 196 - mS SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oa, USUAL OCCUPATION (Give kind of work 
done uta most of workigg life, even if retired) 
ousewile 


13, FATHER'S NAME 


Garrett Linthicum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
no 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Ma. USA 


“14. MOTHER'S MAIDEN NAME 


Mary E. Hillery 


16. SOCIAL SECURITY NO.| 17, INFORMANT ° : Address 


= CERTIFICATE OF DEATH cA 
— 99968 a 43954 
‘o 23 1 Be nh DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
a. 
g 2 4 2 Montgome ry SER aaReD @. STATE b, “Mont. 
= =e 8 b. CITY a TOWN) (if outside Bye UK “c. LENGTH OF STAY IN 1b . CITY ahem (If outside corporate limits, write ri Ty at town) 
DA aA wi ive nearest lown) 
wh Bey wiité Appx. yrs. | x Damascus 
a 3 a o d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
@.: 5 i ON A FARM? 
Sa en SAL 8481 Gue Road ¥65 [1] NO [he 
3 2 Bs a NAME OF | First Cy tae Middig? se Last “4. DATE Month Dey ‘Yer 
3eN OF 
g Bae rspeiecerin') Bertha Estella Gingell DEATH August 3 1964, 

° 8 $3 (Syste ~-[6. COLOR OR RACE]7, MARRIED [Never MARRIED [7] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fae F 26018 er Monihs] Deys | Hours | Min. 
7 $ = W wivowe [%  vivorceo[] | 2-260] 81 yrs. | 
eos 
wee 
Bee 
io” 
ons 
$32 
a 
eon 
Se. 

sf 


{It yes giveweror datesof service) 


2 Mrs. Nellie M. Dodson Same as 2 
ey 18, CAUSE OF DEATH [Enter only one cause per line fe —— ; F A INTERVAL BETWEEN, = 
Sy PM PAN AMOAR CAL) CA LZRRGL tH Rom 305) 5 Y Heahs 
BIT Ss 
Sees AIX DUE TO 3 
Conditions, if eny, which (b)_ FESS ANT) rl My pele TCA S SON ‘(ia GODS 
geve rise to immediete cause 


{a), stating the underlying DUETO 


couse lest, o GENFLRPLIZED ARTCRpegcle BOSS 36 yenes 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS/AUTORSY 
e = 

5| chronic Rewat Fata ws [} xo 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

[MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (Slate) 

& HOGr erm. While __Not While factory, street, office bldg., etc.) | 

2 nee 19 at work [ } at work [_] | 


apt. of Health prior to burial, cremation, or removal, 


tut. fy whe Courilg. Jn 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: Aiter this certificate has been signer 


director, page 3 should be detached for use as the burial-transit permit. 


a Lage Dees f that (1) {yey last 
2 f, and that deeth occured 1 AM, from the causes — on the dete stated above. 
& od ING STAFF ae SIGN 
NDI Al 
age 2 ‘ M.D. PAYS, DIRECTOR (J pays. 1 st CZ 
. fe a é g _— Sf $/ 
Hoses s ; 22d. ADDRAS “ZO By aCe ; 
me 2 NAME (Type! 
BES / has Gordon_S, Rosenb Kee Kebceths... Poteet 
ns m Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATI Peas town (State) 
g 3 ugk fos Ey 
g | B56, Hyattstown Methodis 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Affe BY “a TRAR | 2Sb. Ri jae RE 
15M 7/61 Francis i Barber _Laytonsville, Ma, DATE 19 af 


MARYLAND STATE DEPARTMENT UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19963 CERTIFICATE OF DEATH 1 3905 ma 


* 


ra 


58 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: 
ALS a. COUNT) ’ : a. STATE pies b. COUNTY 
£9 NONST Us fy MARYLAND WHS HS VeTow x RAG 3 
>Es b. CITY OR TOWN {if outside corporate Aimits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if oulside corporata limits, write RURAL and give nearast town) 
Nok write RURAL end give neerest pa 
335 WAS BT OK ie. aD 
2eu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! oe od. STREET ADDRESS fe. IS RESIDENCE 
Sag we ON A FARM? 
See! Medea TC ME Sib Mule (Uiolrecei | 3 (2 OM Gh me CT LC ial i A a LEI STE 
3 Ba 3. NAME OF Middle 4. DATE Month Dey Yeor 
a8 _| DECEASED } or e 
5 (Type or print) be oF HA K 11D S DEATH Huet ST Sy 19 &é 

BS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yenrs| iF UNDERT YEAR) TF UNDER 24 HRS. 
z £ 7 ‘9 7. MARRIED [UF NEVER MARRIED [_] feaributhoeg? on Sear | Heos ‘An 

¢ ALS bf 1 T_| woowe [] pivorceo [_] Stn 5-8 lo Sm. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hovséw fe 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
51/1 


USA 
‘| 14. MOTHER'S MAIDEN NAME 
S22Kith Girsipes Lien 1 ae f 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
= Abrahem - Conn Aven 


(Yes, no, or ee” 
18. CAUSE OF DEATH [Enter only one cause Ct line for INTERVAL BETWEEN 


o ae bi ond (eh) = 
PART I. DEATH WAS CAUSED BY; iN wl LL eeEL 
IMMEDIATE CAUSE (e] a PIt4— “ —hs Y MeL, 
x DUE TO 


Condon any, whieh ) rai Chips hergntg— |. lana 
aie eS wi e DUE TO 
cause last. i (a 


(lfyesgivewerordates ofservice) 


rial-transit permit. Then please remove c 
cremation, or removal, and in any event, 


« 
= 
o 
o 
> 
= 
a 
a 
nS 
al 
e 
£ 
* 
2 
= 
> 
a 
Bod 
® 
c 
oa 
a 
3 
2 
« 
3 
= 
2 
o 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS. Aurorsy 

= 

3 ' " | vs [] No Gd 

= | 20e. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* = . a — 
S | 20c. TIME OF INJURY —-Menth, Dey, Yaer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

= Mo ath seria While __ Not While factory, street, offica bldg. vate) | ! 

Ed ptm: 9 at work [_] et work [7] 


21. | certify thai (I) are attended % a gee from, rs fee Jf, that (1) (ve) last 
saw the deceased alive on... [b.. o and that death occurred at.7 @..M, from the causéf and on the date stated above. 


22e. SIGNATUI ATTENDING A, STAFF ) ive 
* Aes = eae DIRECTOR 2 pays. [] CIE 4 
22e. PHYSIC! 


Nit 4 67 £. ee 


we 


rst 
He) 
2 
ES 
ES 
a 
2 
= 
0 
< 
2 
rd 
6 
= 
is 
3 
= 
© 
os 
> 
z) 
7: 
bf 
a 
vd 
ry 
iJ 
a 
Fy 
= 
+ 
o 
a 
a 
a 
< 
3 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certi 


23e. EMAL peared 23b. DATE THEREOF 23c, NAME OF CEMETERY OR Wha ZL LOCATION (City, towa or county) “Brate) 
BOR iaC” |0-10 ~6 F wwe DAVID HEMO KA ZN fAeLs CitJeen VA 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Pa) 25a. ‘AG D 5 Ton" 64 RE Olrvlog | RE 
wasn | B.OANZANSHKY YSONS- WAS IE - D.C - ome AUG wi 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


a 


The law requires that the death certificate be executed within ‘ hours after death. 
in 
apers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sate 
during most of working life, even If retired) INDUSTRY 


|Foréien Service Office: State Dept. Pender, Nebraska 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


John Gary Girardot Unknown 


12. CITIZEN OF WHAT 
COUNTRY? 


& 
Pre A907 CERTIFICATE OF DEATH 2057 

Sey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admissjon) 
Sap a. COUNTY a. STATE b. COUNTY ey 

Pa Montgomery MARYLAND Nebraska 

pas! b. CITY OR TOWN (If outside cor; eae limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town, 

3 |__Rethesda (rural) __|__94 days _| Albion 6 4X 
ein @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS &. IS RESIDENCE 
2ar ~ 
eRe s/ U. S. Naval Hospital vesL] nol 
Sse 3. Lee Ee First Middle Last 4. DATE Month Day Year 

2 s 
S82 (Type or print) Clifford Clement Girardot peatH August 49 6 

S 
Sos 5. SEX 6. COLOR OR RACE | 7. TED %. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
a SS Hea yl dS th SELES last a Months] Days | Hours | Min. 
Ee Male Caucasian| wivowe [7] pivorceo[]| April 26, 1900 | 64 

2 
eGt 
2 
See 
oo 


vBrA. 


ar 


f 


ittending 


iS 15, WAS OECEASEOEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
se 
26 (Yes, no, or unkown) — 193 Garrison Ave., 
is E ¢ Yes Unknown John G. Girardot, Rattle Creek, Michigan 
E28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} PE ae oh 
:Be PART |. DEATH WAS CAUSED BY: i 2 
ES85 || IMMEDIATE CAUSE (2) Leukemia, Aleukemic acut! 
2 ass <0. 3 DUE TO 
a0 2 Conditions, If any, which 0). 
a so ‘a gave rise to Immediate 
£ 32° cause (a), stating the ( DUE TO 
Se aoe underlying cause last. (©). 
Eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) (19. WAS VAS AUTOPSY 
on e 
sgrg 2/8 ves Be] no [] 
SEL= = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
4 os 
atvvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 S20 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2288 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20%. (CIty or town) County) Gtate) 
KD 
STs a Hour am. walle, Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at work} at work L_] 
3 2s 2 21. | certify that 4 (this hospital) attended the deceased from_May < 42 to_AUgUst | 190° | that) (we) last 
ge2. saw the deceased alive on. 1964, and that death occurred ate OH, from the causes and on the date stated above. 
eas 
2 oA NATURE | 22, DATE SIGNED 
se ATTENDING MED 
a 23 Cries woe AA Ce uo. (7 pirector (ets se | August 4 1964 
2g aS ce base “Ba ‘ADDRESS i 
+585 { Gigs U.S. Naval Hospital, Bethesda, Md. 
PS z 
pres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oDG REMOVAL (Specify) 
e | Transit 8-6-1964 St. Michael's Cemetery! _ Albion, Nebraska 


24. FUNERAL DIRECTOR 


25a. aco BY RE BY REGISTRAR] 250. oT SIGNATURE 
Joseph Gawler Funeral Home, gigimugconsin Ave!" AUG i; 1064 Te Be i a 


5M 4-64 


59974 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


18357 


Hugh H. Godwin 


rc 
ek 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If Institulion: Residence before gdmission) 
4 
= = COUNTY «, STATE b. COUNTY 
20 Montgomery yr, MARYLAND Georgia 
Toe b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (if oufsida corporeta limits, write RURAL end giva neerest town) 
Bas write RURAL end give neerest town) 6 Villa Ri 
£78 Bethesda 16 Days aida hica KG 
35 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address} ~ d, STREET ADDRESS ¥. A 1S RESIDENCE 
Zaye ON A FARM? 
$= 3) (| The Clinical Center, Bethesda 14, Md. Box 68 ves [] NoKX 
a gt] Pa Ae aie a eee = aes aaa ell =. 
25y 3. NAME OF t Middle test 4. DATE Month Dey Yeer 
Zan DECEASED id Or 
Bie (Type or print) Huey Bert Godwin DEATH = August 26 19 64 
£3 5. SEX 6. COLOR OR RACE| 7, MARRIED I NEVER MARRIED [] | 8 DATE OF SIRTH on AUES Wed Tue IF UNDER 24 HRS. 
fs ths] Deys | How Min. 
t= Male White wwoowen{] oivorco[]| 27 February 1909| 55 ws “* | 3 * y | " 
gs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if retired) r. 
$2 Bookkeeper Unascertainable Alabama . U.S.A. 
os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME coal 


Martha Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordefesof service) 
ELE SEE) 


Th 


7. INFORMANT The) Medical Rect 
The Clinical Center, Bethesda 14 


Maryland 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


_ Myocardial Infaretion 


ERVAL BETWEEN 
ONSET AND DEATH 


|_1 Week 


DUE TO 
Conditions, if eny, which (1 4 = 
geve rise lo Immediete couse a % 
(e), steting the underlying f° OVETO 
couse lest. (eo) 


saw the deceased alive on.@ ee 64, 


21. I certify that & (this pos attended the deceased from.10.. AUGUST 
, and that death occurred at.. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
— PERFORMED? 

& ves (K] no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) > r a 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stee} 

8 Hour eum. While __ Not While fectory, street, office bidg., i! 

Es pia! 9 et work [_] et work t 


64 10.20. August... 124., that B) (we) last 


, from the causes and on the date stated above. 


22a. 


TIM bli ion 4 “wy 


MD. 


22b. DATE 


bector J] ams KY 26 August 1964" 


ATTENDING 


pHs. = [7] 


. PHYSICIAN'S 
NAME (Type) 


M.D. 


22d. avoriss = The Clinical Center, National 


on Ha mask: dre 


.Institutes..of Health, Bethesda.14, Md, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: pnd 


death. Page 4 may be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY OR CREMATORY 
Removal to Atlanta, Georgia 


23d. LOCATION (City, town or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ° 


YR AIS (4) 
20M 5-63 


400 GBF Bia Ave. N. wi REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Washington, D.C. 


vate AUG 28 


[oherkas bac 


INTERVAL BETWEEN 


y LAPLMNME | Ne AND eek 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e) 


1 ll MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ii 2) 9 2or 
She 9997 a CERTIFICATE OF DEATH neguaod! 3 958 
& = 1 EECOURIT oe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
arse i Montgomery marYLAND || Maryland b. COUNTY 
€ a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g s RAL ond give nearest town) y 
2 52 umner A Sumer 
2 2 a. NAME OF HOSPITAL (lf not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
. “ x 5003 Brookeway Drive 2003 Brookeway Drive ves C] NOS) 
° * 3. NAME OF First Middle 4. DATE Month Vem 
- DECEASED OF Z i b of 
Fy hips rear) Francis Barnes ye DEATH ‘ ‘ 9 
S S. SEX 6. COLOR OR RACE | 7. MARRIED fe NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeary/fF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee lost birthdoyX Months] Doys | Hours | Min. 
a male white |woownQ Divorced (] 8/9/1893 yrs 7 
a 100. ead See eu tue kind = ie Hes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eye cea "atte in lied eset net ced 
= Attorney-U..Gov.|Mantime Comm. | Brooklyn, N. Y. UT. ©. As 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Francis J, Goertner Rosamond Landau 
. 
2 Beas DECeASrD A aa ae, Ce 16, SOCIAL SECURITY NO, INFORMANT Address Sumn umner , Ma a 
5 Q 8-W-02n1) Carmen Goertner 5003 Brookeway Dr. 
& 
A 
$ 
= 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


IDING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 ho 


e: 


the registror prior to burial, cremotion, or removel, ond in ony event within 72 hours ofter death. 


1 & DUE TO y) 
= Conditions, if any, which (oh 
E gove rise to immediote 
g couse (0), stoting the under- ( DUETO 
§ = lying couse lost. {c} 
Bes 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
> “ig f. - 
23s S ves 1] No 
Bien = ]200. ACCIDENT WAS UNDERLYING Fy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part I of item 18.) 
sey & | OR CONTRIBUTING [1 CAUSE OF DEATH 
oe © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
O58 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
sae a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
SE? = cmap =. ' 
eee GF EZ a 
S25 2.4 Farm, that | Tampa he deceased from. 7-44" _f 7 i NGA ioe G_-L°7-., \X2_ Anat | last saw the deceased 
Hf 
A alive an__C(Liewy ff 20Ne & and that death accurred a {22 AEM, frém the causes and an the date stated abave. 
cy 
7. 
rf 
3 
ps! 
3 
3 
cs 
o 
ra 
S 
a 


ADDRESS (Street, city or town, stote) DATE SIGNED 

of Sout ite sion Wee &. i ( Weraner 

£0 
gegie | | fais ae LAND Waeteugton VC LU6 
& 3 3 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY AOCATION (City, town, or county) {Stote} 

oe He , 
ae mation 8 6 | Fteebincoln Crematory: “Prince Georges Co. Md, 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. R! GIs) RAI bie RS SI 
was | The S. H, Hines Co. Washington, D. ofa HOE da: aaa ear ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A CERTIFICATE OF DEATH 139 59 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
#. COUNTY. , STATE b. COUNTY 
Y __ MARYLAND || Maryland Prin ce Georges 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and Iara | 
write RURAL and giva nearest town) : 
SI/VER Sprint 10 hrs. Greenbelt / 

d, NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give street address) d. STREET ADDRESS 5 ; ‘e. 1S RESIDENCE 
uf 0 . ON A FARM? 
ROSS Kospita/ 6219 Springhill Drive yes (] No LX 
a ae 4 = 3 ram DATE “Month “boy are ae 


|. TAME - “Last 

(Type or print) R OSs E Csi oy GH 
5. SEX ~-[6. COLOR OR RACE 
Ww 


Wa. USUAL OCCUPATION (Give kind of wor 
done during most of working lit 


DEATH Aes 3 94 


7. MARRIED |] NEVER MARRIED Oo 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i fy last birthday) Rs] Days | Hours | Min. 


WIDOWED Divorced [_] 10/30/89 yrs. 


VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 


V2. CITIZEN OF WHAT COUNTRY? 


|___Housewi fe ey 3 f Pennsylvania - eee: 
13. FATHER'S NAME “14. MOTHER'S: Sibi NAME 
= _feeniry pe? ee. ae A Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvi by 
ee ~ 1371-22-06" Gerneve Norn cies in HQ ugovEe = 
18. CAUSE OF DEATH ( (Enter only one cause par line for (a), (b), “end (c} Re | INTERVAL “BETWEEN 


ONSET AND DEATH 


PANE FAT meDIATE CAUSE) PROGRESSIVE Renal -ALURE _| 4 % eS: 


DUE TO 


if 
Seats it ony, which & ARTERI8ScCepT/C CARDIOVASSUUIR DSO SE) — ta RS 
gave risa to immadiate causa 
{e), stating the underlying DUETO 
cave last i 


igned by the attending physician and cor 


-transit permit. Then please remove carbog 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil ina, ho rs after dea 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
9 a RFORMED: 
6) < ves [] no [XK 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ai ee 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
Fay Hour a.m, While __ Not Whila factory, streat, office bldg., etc.) | 
: ern 19 at work at work i 


21. 1 certify that (I) (this hospital) “en the deceased from. AAG... ai... 7 
19. oy. .. and that death occurred at.ff 
220. 7. TS 226. DATE 
ATTENDING MED, STAFF . ¢ SIGNED 
U. ak Pam mp, | PHYS. PA _bineeron OO pays. [] S€rTr_/ by 
22. PHYSICIAN'S 22d. ADDRESS a J 


NAME (Type) (EAE Uf : Coh&V Ld: 


10.94.28. I9LY, that (I) (we) last 


the causes and on the date stated above. 


saw the deceased alive on.. 


~~ 


740 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ® 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) {State} 
MOVAL (Specify) > . j 
wh ish, 4 Seer (464 loge hs BLOLN Brurenseure, (MD. ie 
24 ge DIRECTOR'S % oe ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 2S 
20M $-63 \S Te Rapa U oes sll (eave Quist - Aa varG EP 3 Lsanbtg wictge.. 


8 


a 


e funerol director, 


urgafter death: Page 4 


8 


Pages 1 and 2 shauld be filed with 


Then pleose remove corbon popers. 


IDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho 
After this certificate has been signed by the ottending physician ond completely filled in 


hospital or ottending physicion. 


poge 3 should be detoched for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


=< TO HOSPITAL OR 
moy be retoined 
TO FUNERAL DIRE 


ba 
2S 
Ra 
bars 


® 


L 59 19/64 _mh 
A CERTIFICATE OF DEATH 


v ragigepeam 
°. 
_ Montgomery ws 


Reg, Dist. No. 20 . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNTY 
PB Y hI Montgomery 
b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Bethe: 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 


OR INSTITUTION 


7810 Strafford Road 


e. IS RESIDENCE 
ON A FARM? 
yes) NoOKK 


3 fe First Middle lost 4. = Month Day Yeor 
ayeetorieart) George Ve GRAHAM beatH August 11th. 19 64 


5. SEX 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] [8 DATE OF BIRTH 
Male White wipowen [1] ovorceo] | April 9th, 188s 


9. AGE {In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
lost yay Months| Doys | Hours Min. 
7 yrs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
duri Pele ey as even if retired) 
c ec 


iE CITIZEN OF WHAT COUNTRY? 


U.S, 


Self. Towa, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Lucy Brooks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address L - 
(Yes, 99, of unknown) (Ht yes, give wor or dates of service) 
no 171 05 7829 | Ethel E,Graham 7810 afford Road Bethesda ,Md, 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] 


PART I DEATH wascausiney | bronchopneumonia 


DUE TO 
Conditions, if any, which (b) 


gave rise ta immediote 
couse (a), stating the under. ( SUVETO 


lying cause lost. (a) 


cardio~respiratory failure 


generalized arteriosclerosis 


INTERVAL BETWEEN 


yy le 


20 yrs 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 


ys no 


20a, ACCIDENT WAS UNDERLYING [J_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20, PLACE OF INJURY (Home, form, | 20f. (City or town} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [J ' 


21. | certify that | attended the deceased fram.___.F.eb_ 19,80) 10 Au 


See ae tesa ae . 


MEDICAL CERTIFICATION: 


(County) (Stote} 


we SUS 19.97 that | last sow the deceased 


ADDRESS (Street, city ar town, state) DATE SIGNED 


alive on__. can = 1964 __, and that death accurred ot 82 40P yy, fram the causes ond an the date stated abave. 
ACTUAL 
SIGNA ao Ni 


RARE tyes Lenin M. WYMAN, M.D. 


‘720. BURIAL, CREMATION, ] 22b. DATE THEREOF 
moe AY 5. 1¢ 


Td. LOCATION (City, town, or county) (Stote) 
punt Olive emetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Joseph F,Birch's Sons 3034 M Street ,N.WeWash, Del 4 10A4 WC 2 


bbe, Veer 


(/ Y 


\a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iN 
Yoo? Ca) 
093975 CE ERT IFIGATE OF DEATH 6 
a a 1 oy i 


= 


aN 

FS} 
3 ge . USUAL meee (Where deceased lived, If Institution: Residence before admission) 
Semen tay ci o. STATE b. COUNTY v 
5 2738 MONTGOMERY MARYLAND irginia 
S bad he b. CITY OR TOWN (If outside cor; TD limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
» BEL write RURAL and give nearest town 
= = 8 BETHESDA (RURAL 29 DAYS Alexandria 
cy z g Ry d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. IS RES Ae 
is = om * 
a ues U. S. NAVAL HOSPITAL, 1210 Janneys Lane ves{_] nol] 
= 3 s= 3. pe es First Middle Last 4. BRE Month Day Year 
= te 
= ese (Type or print) WINIFRED GRANGER GREENLEAF DEATH August 2619 64 
EB s§e8 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years | [FUNDER 1 YEAR FUNDER 24 ARS, 
Sis os last birthday) gical Days | Hours | Min. 
2 Neee _Caue wipowen (4) divorced} April 21 1898 66 _yrs. 
ve c_& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
ace 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2g 32 Geneva, Illinois U. S. A 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a a. 
= SB 
& $F -;Midtian Granger Clare Ellen Pease 
=) 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ughter ‘Address 
s (Yes, Mo, or unkown) | (Ifyes give war or dates of service) 
3 No 579 07 6866 |Virginia Willett 2300 Blueridge Ave Beth Md. 

18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
2 ig ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 a ssi 

=) (eS aE SO Pulmonary Infarction, Bilateral Massive. 
E=E < 


mW, DUE To 

Conditions, If any, which () 9 Hours) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


The law requires 


Hour a.m. factory, street, officebldg., etc.) 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. tees 
4 iad 
au, é YES no [] 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


while, — Not While 
O [} 


p.m. 19 at work at work 
21. 1 certify that st (this hospital) attended the debeased fron@l_August , 19 04 to August 20, 19.64 | that % (we) last 
saw the deceased alive 92/26 “aA 9 Ol” fand that death occurred atl: 25. 9Mrom the causes and on the date stated above. 


22b. DATE SIGNED 
wo. Bae NS Cy iatoror C] Fs. Galo7 august 196% _ 
22¢, Ee . 22d. ADDRESS 
fy) Donald O. Castell U. S. NAVAL HOSPITAL, BETHESDA, MD, 
738, ah CREMATION; 290. DATE THEREOF 3c. NAVE OF CEMETERY OR CRENATORY 2d. LOCATION (City, town or county) (tate) 
RENDER (epg Aug, 31,1964 ington) eee. Arlington, Va. 


aa Fans A ie me 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
mre AUG 21 QO nibs ued ge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


VR AIS (4) 
15M 4-64 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ache CERTIFICATE OF DEATH 1 =| 9 62 
PLACE OF DEATH 2. USUAL RESIDENCE Api deceased lived, Il Institution: Residance before edmission} 


2, COUNTY . STATE b. COUNTY 
Mon ieee MARYLAND yi Mar Morel ye me voy 


b, CITY OR TOWN [il outside/eprporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf utside corporete limits, write RURAL end gl arast town) 


1 Aopen) 


ees RURAL ond give 1S of, ae | 
uUew 
d. NAME — he Kern ag me ae in hospital, give wf ra Sy lve ern t Meese 
pare > ates pA ees ys tes Oe. Monkice Que 
— Midis 


yes} No’ 
3. NAME OF First Last ae 
257 967 


72 hours after deat! 


Yeor 
DECEASED 


(Type or rin) Rose Jf Ud le. Sie s  % ss_ | oem 
RRIED 


papers. Pages 1 and 2 


Bers 6. COLOR OR RACE) 7 MARRIED, DS NEVER B. DATEOF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ne _ ae . i. PS ye) Jest birthday) |“Months) Days | Hours | Min, 
Where wipoweb [_] bivorceED [_] 42. 23- 1 2 ve 


10a. UAL OCCUPATION (Giva kind of work 
dona during most of working lila, aven tera red) 


— use bby 
13, RS NAME 
Lfacodb : Rod lee u 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAI\SECURITY NO.| 17, INFORMANT Address 
{Yos, no, or unkown} | (Ilyesgiva warordatesolzervice) 


one 377-03- bay J He shanJ_ Cas old Record Bae: 


18. CAUSE OF DEATH [Enter only one cure per lina for {aL nd 1e)] = “7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ONS§T AND DEATH 
IMMEDIATE CAUSE (e) Lt = ae = 3 Cig 
J} DUE TO — 
Conditions, il any, which cn =F ene. Pelle fete. 


gsve risa to immadists cause 
(a), stating the unde DUE TO G. 
eae to, MCL gt 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
ii t/ 


anes 4. 
"| 14. MOTHER'S MAIDEN NAM) 


Sars) Wreesktee 


— 


the attending physician and completely filled in by the funeral 


by 
permit. Then please remove 


The faw requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any eve: 


attending physician. 


19. WAS AUTOPS 
PERFORMED? 
O ves [] NO FY 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 


20a. PLACE OF INJURY (Home, lerm, . (City or town) {County} 


20d. INJURY OCCURRED 
factory, sireat, offies bldg., atc.) | in 


Whila ‘Not Whils 
at work [] at work [} 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hos; =a tended the deceased from..... REY facto AGT! ose stns MSc aan , that (I) (we) last 

saw the deceased alive on........ =r PEF Uo be and that death occurred at.” ke , from the causes and on the date stated above. 

ee ATTENDING MED. STAFF 226, me 
[2] pmector [J Puvs. i a7) 


22c. PHYSICIAN'S 22d. ADDRESS 


es fee be Ta ZB Ft ee ig 


235, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY YS Lies 23d. LOCATION (City, town er county) {Stete) 


MOVAL (Spacity} Fe 26-6 Y AD4s Iseael C&mereey WASHINGTON 


TOR/S SIGNATURE 8S; A ADDRESS WwAst 25a. REC’D BY REGISTRAR “fe Plat SIGNATURE 
ANS TIO Bf -/ YB. od DC {oMUG 27 196 Syed 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
09977 CERTIFICATE OF DEATH T8063 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
0) “sh in? @ STATE yy | 4». county 
Vonk Qniwere = MARYLAND _. Mary lawd Moulhgeme re 
zs b. CITY OR TOWN {if outside corporate Kimits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (if outglde corporate limits, write RURAL and give hearest town) D 
au - write RURAL end| sive neeres! town) Zi a 4 
2 Tahoma,” (av LL) Cres iy Ys! Vin 3 riM |g? 
gs d. NAME "| HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress d, iy Ligel: 23 a . i BENG 
av re: NA FAI 
ae JH asf aan hen + Kos pi ip } | 10% 20) Georg tae it Ue. ves [] No $2] 
Sn 3. NAME: oF F \ "eo Middle tat 4. DATE Z| “Month ~~ Day Year 
a . / 
3 (ype or pi) YL) & IR RE yi El G Rou} = & Ao 196 
5. SE 6. COLOR OR RACE) 7. npieD [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (in yoors |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
ma: 8 ) g §- last birthdey) |"Months| Days | Hours | Min. 
Lurhedy wioowen [Y"__bivorcep [| poe lh - 69 


100. UAL OCCUPATION {Give kind of work 


HW. BIRTHPLACE (County & Stete, or foreign country) 
done during mosi of working life, even pisbrse) 


Nec eg i: K bf al: 
14. MOTHER'S MAIDEN E Bos 
ie if beaft A+Le Kyte = ia 


Eda RS Monrce j 10820°GEorgia A 
eal aS og os po oe 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 
es aw | 


Hospice oy fl “ 


Foes oo OF asl ae OR ae 


Hist ipsaueair 
13. FATHER’S NAME 
ORLANDO k Linke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (ifyes give werordetesofsarvice) 
lo Nlo ne 577-36-3473 


Then please remove 


cremation, or removal, and in any event 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


e<s 18. GAUSE OF DEATH [Enior only one cause per line for (a), (b), end (e).] 
roa PART |. DEATH WAS CAUSED BY: ‘mee rat. - wae OnEELA gue 
Bo IMMEDIATE CAUSE (0) rade wend OE _ | SB 
al. = la 
ao? DUE TO Pei par 
i , t 
2 , { 
2ef Conditions, ifeny, which b) LA - 76 pe 
U3 gave rise to immedieta cause (a aa — alk os a 
2 {a}, siating the underlying f° PUETO 
= cause last. {e) 
iS Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)) 19. WAS ‘AUTOPSY 
4 “% 7) 4... coe PERFORMED? 
< - yes [] No 
iz 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) : zm = : 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) {Siete} 
g Wear, ai <iiilv Mca ndina, factory, street, office bidg., etc.) | 
= 19 rk t 


certify that (I) (this hosp’ that (1) (we) last 
saw the deceased alive o1 3M, from the causes and on the date stated above, 


6 
ae 1) ; ae TENDING STAFF / a LP sore 
wel L kd, ap oe MD mys, wisn oO PHYS. (aa E/zof, z 
A/ sf iH 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Kee pee i 


I G 234 Gak va ol adie 


NAME OF CEMETERY OR CREMATORY OCATION ee ity, town or county) {Stete) 


Virgins 


U6? D Pe REGISTRAR te REGISTRAR’S SIGNATURE 
AUG 


29 196M floes aces 


23c. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


WR AIS (4) 
20M S-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro 899 78 CERTIFICATE OF DEATH 13 964 
id ( 
S — I 
s . Best DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Residence before edmission) 
bet . 
¢, STATE b. COUNTY 7 
He 2 = MARYLAND aR 
3s 8 Pe SLE orperate ing ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 4 outside corporate limits, write RURAL end give nearest town) 
ind/ gi rst 10) 
£78 gs ony: 
Bae ‘ ed Za ‘ tan Yt Lh ae 
22a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give strat addrass) od. STREET ash IS RESIDENCE 
Sa 
eh ra ia 
32 4QSh. San SY37_ ect, cof Gy, | sD nome 
saa iS 4 DATE Month Day ‘Year 
ag DECEASED s 
5 ce (Type or print) DEATH x @ g 9b ¢ 
nde 5. SEX 6. COLOR OR RACE 7. MARRIED 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 


FE. Ww, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of ieao life, even if ratirad) 


@ Wife. 


err Days Hours eles Min. 


Jost blthday) 
wow] oivorceo[]| Ak -~ 2S PH L9 ie 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreigh country] 


12. CITIZEN OF WHAT COUNTRY? 


2 Seq. 3 


physician and 


13. FATHER'S NAME . Pa MAIDEN NAME 


Fannie Rasness. : 


Aewis 


15. WAS DECEASED EVER IN U.S: ARMED oe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivewerordetas ofservice) 4 
Ms = /3/-03-09)4 Nesp. Records . ae 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (5), and (€).) INTERVAL BETWEEN 


ONSET AND DEATH 
A AT Ey AE per ar seecrio’ . eBay. 


DUE TO 


MAR tikes: oktck Rb SCR OTIC. CHD) eseh. tere Pens, £ EARS, 


g8va rise to immadiate ca 
{a}, stoting the underlying ¢ DUETO 
couse last. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1”, WAS AUTOPSY 


PERFORMER? 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert t or Part Il of item 18.) 


te has been signed by the attending 


| or attending physician. 


202. ACCIDENT WAS UNDERLYING [a] 
‘OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yaar 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [_] at work [1] 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) “{Stete) 
factory, street, office bldg., ste.) 


MEDICAL CERTIFICATION 


196%, that (I) (we) las 


9.65%, and that death occurred al “2M, from the causes and on the date stated above. 


22a. SIGNATURE 


°o 

Pe 
sz 
ge 
8 
a] 
§— 
£3 
seth) 
Po 
=: 
ec 
ge 
ag 
ao 
4 
ge 
+o 
a 
BS 
2 
Pam 

4 
232 
82 
‘elke 
8.5 / 
. a 
2s 
33 
$2 
a 
oo 
eS 
3s 
fay 
Zo 
38 
aw 
o?2 
BE 
aS 
58 
ge 
68 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 
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y eA a Ss ATTENDING MED. STAFF 22 SIGNED 
ee g mo. | PHYS. [i’ birector [] PHys. [] : 
22. PHYSICIAN'S 3d, ADDRESS > ZR> ALASKA IUEWUE Wi) - 
rane te foamer k_ KRICAMAR SD _| Wifi pad 2. Da Ce. 
Te, BURIAL: et | ‘Wor 2c. N F CEMETERY OR CREMATORY 23d7 LOCATION (City, town or cou 7 ey “Uy 
Speci 
Kae Wore dh Coon Wasries -of)* esd Soy) ; 
Py ee DIRECTOR'S SIGNATURE Mpebe Cen | REC'D BY REGISTRAR I sae REGISTRAR’S SIGNATURE 
‘nae iin eh Hs SEP 1 1968 /0le~ heaps 


ic 


ecessary, please exe- 
Page 4 shauld be 


If any delay, 
File pages 1 and 2 with the registrar prior to burial, cremation, 


farm PM3. Page 5 may be retained far your 7 


ronsit permit. 


in pencil in Item 18. Give Pages 1, 2, and 3 te the funeral d 


EXAMINER: This certificate shauld be executed within 24 hours after death. 
fF Medical Examiner's Office alang 


writing the ward "’pending™ 
ie! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 3965 


exe Reg. Dist. 


1, PLACE OF D prt Where decected lived. If Institution: Residence before odmission) 
a coul b. COUNTY / 
Wp « tO LA MARYLAND (SA Ite Jf 
b. CITY OR TOWN. a A ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {I odtide GPeporote limin, write RURAL ond give nearest town) 
(ey peorest v7 
GID _N MO a 1). 
d. STREET ADDRESS @. 1S eae Ss 
ng ON A FARM? 
d cai Sp. Af tw vesQ) NOE 


a. air Month Day Year 


19 


Z 
ia 
5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER A Sane ole Onte oan nm f AGE Y reer IF UNDER 24 HRS. 
ae Min, 
éma WIDOWED FL Divorced [] S eyrot I(S/¥¢ Y 3 yn. EP ea ie 
1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTUPLACE (Stole or me ay 12. CITIZEN OF WHAT COUNTRY? 
8 Govern mess Wash. oy ie US. 4. 


1B. D., 'S er 6 14. MOTHER'S MAIDEN NAME 


aviettr f- Lwood. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ins ob OF Whee [if yes, give wor oF doles of servics) f Sees, é £ ley Gert, M WW, 
Be eel Mrs. frank _ Ki Roesc ae Laban pew 


1B. CAUSE OF DEATH [Enter onty one couse per,tine for (0), (b), ond (c). 7] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Za 08 Be As 


{ DUE TO go. 
Conditions, if ony, which w(t en, gaelpr d hs a & LE 


gove rise ta immediate couse 


(0), stotIng the undertying( OVE TO 
couse lost. = (¢ 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AuTorsY 
Q Se ee D 
3 ves(] nofQ 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Ii of item 1B.) 
& | PRIMARY Ci) or CONTRIBUTING is) 
5 | CAUSE OF DEATH. 
3 |e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120F. [Clly or town) (County) (State) 
5 Teer Bim. While Not white factary, slreet, office bldg., etc.) | 
2 p.m. ” at work [J at work ‘ 
21. leertify that | taak charge af the remains described abave, held an Autopsy [], Inspection x7, Inquiry BY and find that 
death resulted DD py Accident], }Suicide [], Hamicide [[], Undetermined cause []. 
ACTUAL DATE SIGNED 
Sohatun ore tak Mp, CHIEF MEDICAL EXAMINER [7] 


XAMINER [] 
Deeg MT = OC 
220: URAL CREMATION, [22b, DATE THEREOF / [2 Zac. NAME OF € ate se OE CREMATORY | id. JOCATION [Ciy, SF ip loge reap) AStale) 
Bear | 620-764 One Hue Lenerery |Whew woFen LC, 
a 


73, FUNERAL DIREGTOR'S SIGNATU Mia 4a, REC'D BY REGISTRAR | 24b. ae ane SIGNATOR 
Give clei A 


oor poh Secabints 5130 bsernarl pe Hbt ae AUG 19 1964 eaytlg 


1 


89936 MARYLAND STATE DEPARTMENT OF HEALTH 
Ttems ie of, eae ye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


Hour a.m. 


19 at work 


While Oo Not While Oo 


at work 


FOR STATE -17-64 ams DICAL EXAMINER’S CERTIFICATE OF DEATH OG 
HEALTH DEPT. _ a. purce ‘OF DEATH 2, USUAL RESTOENCE (Where deceased lived, If Institution: Residence before adulsilon) 
32 td MARYLAND hbnd yA 
gs ‘S % hina c. LENGTH OF STAY IN 1b N (lf outside corporate limits, write RUBS 
BE es g i 
2. 8s Ce 
oe ete NAME OF HOSPJTAL OR INSTITUTION (lf not In hospital, glve stregt address) ¢ STREET ADDRESS @. IS RESIDENCE 
28 be ON A FARM? 
Boe 88 / ak fore pte 2 lO A__|wsO nota 
SEL; os 3. fierce “3 First _ Middle Last 4. pare jonth Day Year, 
x 
Zaz =R fee or pani) shy VACD JAN ES Haw. NN AN OEATH -_ / ie 19 6K 
soe #2 5, SEX 6. COLDR OR RACE | 7. MARRIED BRL NEVER MARRIED [_] | 8 DATE OF BIRTH 3 AGE i Gin years Tae Ss pas Foner 
z a jonths | Days | Hours in 
gee nF wioowen [-]_bivorced 7] sat ~Al— 2 5137 Si 
Ses 25 . 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn ae re a CITIZEN OF WHAT 
2 o> 
ss, 4? 
2S wo > GX fi. 
oss gs k (OTHER'S MAIDEN N 
ss 
g5 
258 sz Kn i bh aweel 
t= Ee A S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALS Ge. 7. enfin Address 
: 2 “a 0, of unkown) a ice) 
Pe) 
ees =8 HosrTac KReceRos - 
= Se ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes we PART I. DEATH WAS CAUSED BY: Tl ontrollabl 1 4 Ae 5 r ONSET AND DEATH 
2-a as , ¢ IMMEDIATE CAUSE (a). Uncontrollable bronchial hemorrhage 
£2 5 & DUE TO 
o2 < Conditions, If any, which during bronchial biopsy followed } 
28. sis gave rise to Immediate KS = 18 ud 
Be a cause (a), stating the 2 poe 7 “ . a: oo ee Py 
EE o_. antatiniag ote last: a cardiac arrest during right pneumonectomy. 
2 aaa) & | PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ws rors 
P=4 2a = 
& ge a, 3 YES no [} 
e ea =| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
as 6 PRIMARY [} or CONTRIBUTING (] 
ga 6 | CAUSE OF DEATH. 
a 
2 ri z 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
& fe 
mo a 
gs |= 
© 
a 


TO DEPUTY MED ; EXAMINER; This cert 


please execute the certificate, writing the wo! 


Page 4 should be forwarded to the Chief Medica 


= = 
£8 - tnspection 2x7, Inquiry [A and in my opinion 
3 . 
z ar death resulte: 2 Suicide ; jomicide [_], Undetermined manner Ty 
53° CHIEF MEDICAL EXAMINER [_] 
=] ACTUAL i 
a a" SIGNATUR i M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
suc Pl AL: ER 
2322 | lewespecvew_<. Wil) etilteeccPas x 18 /4ey 
2 egs x NAME (Type) ime ét, city, town, or county) 
ssp= 23a. BURIAL em | 230, DATE [ee 236, F RY OR CREM 234. ge county) oe 
Fes me Be Sy tha y 
= 
2a. iti IREC JOR pai O be REC'D BY REGISTRAR | 250. REGISTRAR'S bea 
VR ASME i pees eee bed) (Chay: Ae 
350D 4-64 rzAUG 21 1984 x Log Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09982 CERTIFICATE OF DEATH 13067 


= 


rf 


5 2 

3 Fy 1, PLACE ¢ om — 2. UBUAL RESIDENCE (Where daceasad lived, If institution: Residance bafora admission) 

» = cu ry To ®. STATE b. COUNTY 4 

22 OMI IO Mg KR MARYLAND Lag Ve Aheuls Toe Me Ra 

— b. a R TOWN (if outside corpérate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if Awd corporate limits, write RURAL and give nearast town) 

x 3 rite RURAL end ‘sive nearest es vi , is 

aS | Gevgay Te 2 x d4's x réermijirse wry (Rural) _ 

an a foes fe} a agile fo Srna val CR 8 ay ot in hospital, give straat ee | d. STREET oe e. PRESS 
. ‘A FARM! 
‘é Sh: zn sfleerbinds fp Td ef LEALD TINE #5 ts [] No 

Middla bast 4. Been Month 7 “Year 


joe ese 3 
(Type or ein Vd ey Pees Z ¢ aa 
Ss. SEX ~ 16. COLOR OR ae 7. MARRIED [Ey Rever Marnie [7] | 8. DATE OF BIRT! ne fe | 

z | Days | Hours at. Min. 


Za | wo winoweo[] _pivorceo [] 5-29-90 i Wha yrs, 


TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) 
dona during most of working life, even if ratired) | 


AQWGEWLF 1 7 | Leste a) ; Le -s 


"| 14. MOTHER'S MAIDEN NAME 


eg. 9 © 
iB ey 


]9. AGE (In years [IF UNDER 1 =A IF UNDER 24 


a, CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours after death, 


u 1 RAM iy A V, £: RNLE (Unknown) McCarthy 


Then please remove carbon papers. Pages 1 and 2 should 


he attending physician and completel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,, INFORMANT Addrass a 
(Yas, no, or unkown) | (Ifyesgiva warordatasofservice) iM 1 
No None _| Bar. Hy« Harding, Husband ». Same” 24 nd 
18. CAUSE OF DEATH [Enter only ona causa a per ‘line for (a), (b), end (e).. ‘Lal INTERVAL BETWEEN 


ONSET AND DEATH 


P. 5 1TH WAS CAUSED B 
ART |, DEA A Ys P2: | Seec wi 


IMMEDIATE CAUSE (2) Cevebyes Vesna [ ar Aecpil ent 
321A DUE TO 


Conditions, if any, which ea ore Veoe at are Aster scle Noss 
gavi to immadiata causa 

(a}, stating the underlying ~~ PVE TO 
causa last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 


| Dia. bebes Me Hi tus Prevruas GY, sien BA Get: sae no 

20a. ACCIDENT WAS UNDERLYING [J 20b, DES@RIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


PSY 
PERFORMED? 


fo 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


202. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
factory, straat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


. | certify that (I) 
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< 
= 
= 
rd 
ee 
= 
a 
a 
= 
H 
a 
(e 
te} 
2 
‘oO 
2 
3 
= 
2 
a 
> 
a 
S) 
3 
ss 
fo 
2 


fe 
a 
gh 
Re 
253 
25° 
see 
Boe 
gee 
ase 
ah 
2 
MEE 
Ofs 
Bi< 
ad 
Hoo 
Eess) 
So 
a 
i=) 
iy 
° 
e 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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> : 2b. DATE 
ATTENDING MED. STAFF be 
rt mo, | PRYS. "T pimecror [7] PHYS. [J] Prag & 
Bo 72d, ADDRESS 
ae i] ie, M of - 
a / axnesvill@ , Ma. 
mS 23a, BURIAL, CREMATION, re “DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 73d, LOCATION ae town or county) i 
3 Racal (Specify} 
mo 
ce) | 8/10/64 Parklawn Cemet cylend = —— 
VR AIS (4) Py ~ cas eas SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


18M 7/61 


Rs AUG 10-1 pChovbog \eactgen 


| Robert A. Pumphrey, ned eebitn,, Maryland 


bape 


in by t 


and completely filled i 
es 1 an, 


in 72 hours after dé 


gn papers. Pag 


ding physici 
Then please remoy, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-iransit permit. 


VR AIS (4) 
20M S-63 


3 
> 
Cc 
a 

£ 

2 
2 
e 

H 
& 
= 
rs 
° 
¢ 

s 
3 

z 
4 
5 

2 
2 
. 

& 
4 
a 

3 

a 
3 

x 

6 

a 
2 

s 

a 
° 

- 

£ 
Fs 

3! 

3 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 
palsies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ea 


03982 CERTIFICATE OF DEATH 12968 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
pat OM e. STATE b, COUNTY 
Montgomer MARYLAND 


b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) ; ; 
Takoma Park Washington, D.C. Seek. 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) 2 STREET ADDRESS 1S RESIDENCE 
ON A FA 
| Washington Sanitarium & Hospital 6312 5th Street N.W. ves] NOL] 
3. NAMEOF First ~ Middie 7 (Cea 4, DATE “Month “Dey ‘Yeer 
DECEASED OF 
(Type or print) Klla B, Hardy peaTH August 8 196), 
SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UI | IF UNDER 24 HRS. 
aed! e ‘ 7. MARRIED [_] NEVER MARRIED [_] saat they) Tous en 
white WIDOWED [3] Divorced [_} 144 /6 Z 97 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Tenn. (r- U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 


John J. Birdsong Arelia Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address = 
(Yes, no, or unkown) | (Il yes give werordetesofservice) 
NO eral ---- Hospital Records | 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), a fs ] INTERVAL BETWEEN 


‘end (c).} 
PART |, DEATH WAS CAUSED 8Y; =e oe 4 — ‘ApiD DEATH 
IMMEDIATE CAUSE Cheb 5 enh 
xK DUE TO 
oetiorakeny, mle li ee 
geve rise to immediete couse a -|— — Gokrvvnrm ——— 
(e), steting the underlying QUE TO 
couse lest, a 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
3 Cerrsabrcbs Mayet Mawar. ves []_ No 
% ]20e. ACCIDENT WAS UNDERLYING [] . DES N. ? ah, a —— or 
5 | On CONTRIEDTING 1) CAUSE on SEAR | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Im Part or Part I of item ) 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eat 20f. (City ortown) (County) (Stete) 
a Hour ¢.m. While __Not While feciory, street, office bldg., etc. 

g on 19 et work [] et work [_] i 


. | certify that (I) (this hospi) attended the deceased from...G&e4é 7 4 7 a rf, that (1) (we) last 


saw the deceased alive on(LeCGdet....of...... 1 ~ and that death’ occurred at... ...... M from the causes and on the date stated above, 
Be Oa ATTENDING MED, STAFF 2b. SIGNED 
4. (fa mo. | PHYS. [2 Director [[} PHYs. [] Aesgusl'9 (94 
22. PHYSICIAN’ S 22d. ADDRESS , “a . 
HAMPTONS) Saron H, Traum 237 Georgia. M 
Ze; BURIALS CREMATION. Zab, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
speci 
reaovel 8/12/64, Hollywood Cemetery Jackson, Tenn, 
24 FUNERAL DIRECTOR'S SIGNATURE eR Lith St 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
- C h 
The S.H. Hines Company  {jashin ngton 9; 17 Clabes Nadpe 


MARTLAND STATE DEPARTMENT! UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra) Ee _ 
99983 CERTIFICATE OF DEATH 43969 
1 Mosc es DEATH =4 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
Cour 2, STATE b, COUNTY 
n Yer MARYLAND || _ Maryland Montgomery 
2 b. CITY OR (Poutsidd cosgbrate Ge . LENGTH OF STAYIN Ib ©. CITY OR TOWN {if outside corporala limits, write RURAL end give nearest town) 
a write “ew id gi 
= sly ly 2 ‘yy 14 month Chevy Chase 
d, NAME OF HOSPITAL OR I ITUTI if nol in hos SP sive street eddress} d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


yes [_] No 
ee as, 


uglane ae Heite 


First _* im = 


” DECEASED 
{Type er print) a. A ber 
PS. SEK engeLe CET 7, MARRIED [_] on MARRIED Za 


aa paeet . Street 


DATE 

DERTA 
WAL a TH ~ GI 
14, 1870 t gS 


Month 


wale 
{In yefirs |1F UNDER 1 YEAR| IF UNDER 24 HAS. 


physician and completely filled in by the funeral 


fe remove carbon papers. Pages 
in any event, within 72 hours after death. 


birth @éy) nth: H Min. 
Female wipoweD [ DIVORCED [_] Nov? yrs. Mg ; goths) Pay 1F a Z 
108. ISUAL OCCI TION {Give kind tk 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif en d) 
Housewife Pennsylvania USA 
13. FATHER’S NAME : ms na pe "| 14. MOTHER'S MAIDEN NAME aa , 
ony John Richter (Unknown) Lemmon 
F in WAS ae a Eve IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURITY NO,| 17. INFORMANT Address = wa 
- es, no, or unkown) | (Ifyesgivewerordales ofservics! 
No None Roland H. Hargett-Son-same above 
“| 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), end te INTERVAL BETWE rE 
PART I. DEATH WAS CAUSED BY: Zz ? 
IMMEDIATE CAUSE Ar tro si fer ape. Week GSOCDS Cn __—| bee pee 


DUE TO . 
Conditions, if any, which © Alene Srfeuie: sele GOS 45 
gave rise to immediate cause 
(a), stating the underlying (- OVETO 
couse last. (e) 


EPEAT 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3]) 19. WAS Aurorsy 
< yes [] NO 

i 202. ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) - a 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ((Stote) 
= : factory, street, office bldg., atc.) | 

= 


that (1) (we) last 
the causes and on the date stated above. 
TAFF 72b. RONED 
MD. chi geo oe CO pays. oO 8 / 1/64 
22d. ADDRESS = 
Paul D, Cantor, M, D, 709 Montg, Lane, Bethesda, Md... 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removals 


238. BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. TH 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 Burial 8/4/64 — Mt. Olivet Cemetery | Frederick, Maryland 
~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR ¥: Liars TRAR'S SIGNATURE 
vas us| Robert A. Pumphrey, Bethesda, Maryland |,,AUG 5 196 Boia big Neacge. 
20M 5-63 


Lay 


eel! MARYLAND STATE DEPARTMENT OF HEALTH 
I 3 os fon ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 yc ane. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13970. 


1 Ree DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before IZ 
°. 


e. STATE ‘ A b. COUNTY ; 
— aero Momegomery MARYLAND | California dan Diego 
b. CITY OR TOWN (if outside corporete limits, @ LENGTH OF STAYINIb || ¢. CITY OR TOW! mils, wri i 


(if outside corporate limils, write RURAL end give nesres! town) 
write RURAL and give neerest town) 


1 
FOR STATE 
HEALTH 


G 
ge 


108, USUAL See ee (i 
done during most of working 


Vice Conant 


13, FATHER’S NAME 


is WAS DECEASED th IN £2 ARMED FORCES? 


‘ind of work 


BIRTHP! ie (Stste or foreign country) 
, even if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


3 
ee 
sf - 4 ; 
See | Siduer Soring 5 (Month la Jolla ee AB HOF 
3 a 3 d. NAME OF SPITAS "OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS IS RESIDENCE 
au ON A FARM? 
Bes * | 7990 Georgia Avenue | (Georgian . Motet) : 7305 _ Monte, Vista = : ves {_] No (3k 
ae im Sep Middle | 4. oat Month Year 
Bek E 
2e5 (Type or print) | DEATH 1 
£3 lo si larnrels uguat, 3. —O19 6 
8 én 5. SEX 6, COLOR OR RACE|7, mARRIED §@] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
eEN last birthday) ["Months| Days | Hours | Min. 
Ea Male wioowed [] _bivorceo [] op. 
Wg + at = 
95 


fp OF.BUSINESS seer 
= date Dept. 


U.S. A. 


14, MOTHER'S MAIDEN 


17. nf faee | re ~~ 


©) 


in 24 hours after death. If any delay is necessary, 


any 


16. SOCIAL SECURITY NO. 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pa 
along with form PM3. Pa 


Id an Autopsy im) Inspection bel: Inquiry id 
cide (ial: Homicide Leh Undetermined manner ie 
CHIEF MEDICAL EXAMINER 0 


and in my opinion 


a 
od 
iva 
Fades (Yes, no, or unkown) oo 1004 Bitte 244 Street 
zezes _363-12-0797 | Mildred NM, Harrell bret. 
Ss as 18. €AUSE OF DEATH [Enter only one eause par lina for (a), (b), and (c).) Ta INTERVAL BETWEEN. 
Se2as PART I. DEATH WAS CAUSED BY, bese Sl 
x ee A IMMEDIATE CAUSE (0) Acute coronary insufficiency 
d a oo 4 
a rhs DUE TO 7 
3 & Conditions, # any, which (b) nary artery heart 
§ § gave rive to Immadiate cause a = a 
i S (e), stating tha underlying ( DUETO 
Li é cause last, {e) e ¥ 
o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= 2 PERFORMED? 
Ee 
4 3 ves [] NO 
B © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) “> 
2 © | PRIMARY (1 or CONTRIBUTING 
5 | CAUSE OF DEATH. 
a x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stata) 
3 3 Hour e.m. Whila __Not While factory, atreat, offics bldg., ate.) | 
§ Z ore 19 jat work [_] at work [—] | 
2 
8 
3 
c 
= 
2 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


SIGNATURE, map, ASSISTANT MEDICAL EXAMINER [“] A 23, Tiere 
i ULY MEDI i, SAMIR 

EXAMINER'S 
S| _Lsamiiten” Belden Ry M, D, 11502 Gravis ett, 9. BO Aor eter, heaton, lige 
F . DAT FP “he. NAME NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) ies 


TO DEPUTY MEDICAL EXAMINER: This ce 


NGAOK 
‘| 24b. REGISTRAR’S SIGNAI 


tingMlarytand ofiUG 6 1964 


< 
5 
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a 
im 


5M 1463 
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ath — 


i 


Pages 
ent, within 72 hours 
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director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


, cremation, or removal, and i 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99985 CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY MTG omM a. SA ae COUNTY } 
“UG marmano |! vy. ‘. Marylatid * eed 
b. CITY OR TOWN (if outside corporate (0 M c. LEN; FSTAYIN ID |) c. Girly OR TOWN (Hf Garside Cer pe a8 uimits, Write RURAL and gl earest towh) 


write RURAL and give nearest town) 
oot eee rin, (tbB— «Chev st 
P € ” ¥ a JonlS. —_ “pe Sars 


dq NANy K6d0 otaenl es Dal: INSTUTUTION (f notin hospital, glve street address) || d, SIT AOORESS 
view LV ‘ INA FARM? 
ALE mare HL prt 4 Nursing Ho! : 4816 Cumberland eames avi wo Bd 
3. PEA es OF First Middle Last 4 a DATE Mo i Year 


‘ASED . 
(Type or print) Anrcta raat av vw & 
5. SEX 6. Os RACE | 7, MARRIED [NEVER MARRIED [_} 


re male wipoweo Dxl_——olvorceo [7] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housewife 


13. FATHER’S NAME 14. Ca: ten N, ado. 
n - 
bes Sn =) 

a5. WAS DELEASIADEVER IN U.S. a ame ronstte 16, SOCIAL SECURITYNO. | 17. ia li 


es gente) | lla 5 a0g= 8098P yy) ea address Same 2d “a oe ome 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and aes INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEOIATE CAUSE (a). 


of ‘ QUE TO l 
Conditions, If any, which D 
gave rise to Immediate 
cause (a), stating the DUE * 
underlylng cause last. (c). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THET! aly ISEASE CONDITION GIVEN IN PART 1(@) 


ee OEATH 
8 OATE OF BIR 


9. ree pti a sans 
SI y) BF | Oays | Hours | Min.- 
“{ ini LST va | 10 | | | 


11, BIRTHPLACE ie & State, or = country) | 12. amiga ag WHAT 


iw 


: Faun 
= 

& ves [] No [x 
z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING (7 CAUSE OF O 

© | (IF EITHER, NOTH. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

a a e 

= p.m. 19 at work] at work oO 


21. | certify that (I) (this hospital) attended the deceased fro! ve= that (1) Gaeklast 
saw the deceased alive hs eM an that death occurred att eM, from the causes and on the date stated above. 


22a, SIGNATURE , 22b. OATE SIGNEO 
ATTENOING: MEO, STAFF 
M.O, PHYS, OIRECTOR PHYS. 
22¢, YSICIAN’S , 


sad 


22d. AOORESS 
NAME (Type) e ee 
Woke ther Ha (tl Pg Ce a Ge oh sy 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Me LOCATION (City, town or county) (State) 
CrelAA OH” | 8-3-64 Cedar Hill Crematory | Suitland, Maryland 
24, FUNERAL OIRECTOR AODRESS 


Robert A, Pumphrey, Bethesda, Md. 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oz AUG 7 1964 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 24 hours after death. If any | 
and 3 to the funeral 


DIGAL EXAMINER: This certificate should be executed w 


FOR STATE 99986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 30 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. oor @. STATE b. CDUNTY 
are, ontgomers MARYLAND Maryland Montgomery 
Sse b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
8 > write RURAL and give nearest town) y Silver Sprin 
on. ve _,Qiney. D.O.As K pring 
rein & d@. NAME OF HOSPITAL ‘OR INSTITUTIDN (If not In hospital, glve street address) || d. STREET ADDRESS e. Ua ag 
& ri 
& g¢ /1|_Monteomery General Hospital 521 Ednor Rd. ves] nod 
. %’2 |. NAME OF First Middle Last 4, DATE Month Day Year 
gs 2a DECEASED OF 
ae RS (ype or print) Clark Kent Hedri ck DEATH Be 2166, 19 
= = 5. SEX 6. GDLDR DR RAGE | 7, MARRIED [-] NEVER MARRIEDz] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR ||FUNDER 24HRS, 
ee ‘ last birthday) [Months |_Days | Hours | Min. 
Soe Male uladsan wipoweo [3nfarPyorceo{ | BallaSh yrs. (9) 
as Pe 10a, USUALDECUPATIDN (Give kind of work done | 10D. KIND DF BUSINESS OR 1i. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN DF WHAT 
SF 95 during most of working tife, even If retired) INDUSTRY CDUNTRY? 
Sa 7 a --_ None Maryland USA 
6s 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao 
a= > 
28 2 15 wasnece segs NU.S. ARMED FI jledrick } 
= zs E ERINU,S. ARMED FDRCES? | 16. SOCIALSECURITYND. | }7. INFORMBNT ss 
£° = iS (Yes, no, or unkown) escent er) rs é, 5. / dn oad 
a 4 5 
Sg £2 |Ne_=~ | None _-— _None_== BELA ESE RM cddaten, Spa erg (i 
= 3-5 ss 18. CAUSE OF DEATH [Enter only one ceuse Tine for (2), (b), end (c).1 2 INTERVAL BI N 
Be Pe PART |, DEATH WAS GAUSED BY: a 2 te abs pe iacas 
Sa 35 IMMEDIATE CAUSE (a) 
5 S j /) 
£3 £5 7A DUE TD ry . _ 
ES se Conditions, tf any, which (b) 
BS =& gave rise to Immediate 
Fc. (S: cause (a), stating the DUE TD 
22 2 underlying cause last. 
SS af Biriscey tmeelien lest (©) seed 
a ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) 19. WAS AUTOPSY 
3 S oe 
Eee Onis ves [] NO Jf 
we ox © [ 20a. AL CAUSE WAS b. DESCRIBE HDW INJURY OCCGYRRED. (Epter nature of Injury In pert }-pr Part 1 of Item 18.) % 
nal Teak E Patina ber CONTRIBUTING Tap ere aptly x ML Conley 
. a | cause DPDLATH. Oo Qik wea, 
oe ae & | 200. nl DF INJURY Month, Day, Year | 20d. INJURY DCCURRED, 206, PLACE DF INJURY (Home, arm, 20f. (city or town) County) (tate) 
Be. oe 5 BO om. White, — Not While Des ST ad Mle ath 
Se 33 F = A Paitin S21 196 at work at work ? 
t=. <2 J 21. | certify that |_took charge pf the remains described above, held an Autopsy LJ, — Inspection bd, A in my ppinion 
8S. . 
ofe8g death resulted Natural causes , Suicide ["], Homictde ["], Undetermined manner [_] 
as Bo CHIEF MEDICAL EXAMINER [_] 
Lad ACTUAL . 
a8 Qhe= Seek tip, ASSISTANT MEDICAL ond 22, DATE SIGNED 
sa 5 5 DEPYTY MEDICAL BRAMINER [X] 
er u 
S EXAMINER’S 
5 38s Gs Ae Name (Type) Belden R, Reap, Sr. 2 M. a TPs or county) 24 (Hf 
He's a= 23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, toy/or county) Gtate) 
aeesr 
eezeets REMDVAL (Specify) 
i = 


H, 1968 Sandlick C —_ 25a. REC'D lesaer, County, Weed ae 


Mine a F CF, ‘ce ET Wilk oss our oop AUG 2 5 i} 64 forks Jucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99987 CERTIFICATE OF DEATH 1 2 973 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY @. STATE b, es 


£S<é — Manteo MARYLAND Maryland Montgomery 
rss Br CHP ORMOWN fi bunds corporate limits, ¢. LENGTH OF STAY IN tb ©, CITYOR TOWN (If outside corporate limits, write RURAL end give/neares! town) 
ay 3 write RURAL and give nearest town) 
38s |—Situer Spring. I\ yeahs. \Siduer, Spring a! 
3 2 5 d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give stréet eddress) | d. STREET ADDRESS . BN ee 5 
Ea 5 
=a X 9312 Ocala Street. “alk Re 3) | Ocala Street ves [] NOX] 
<7 aR’ 3 Mba e =e) Fh ~ Middle 2 [4 Baar’ Month Day Yaar 
& (Type or print George Ignatius Hellmuth dearx Auguat 7, _19 64 


5. SEX 6, COLOR OR RACE 


Mate Cauc. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 


as eedice Opt Ketined D.C,Potice } 4. Washington, D.C. 7 UndoAe 
Stephan Hetlmath. | Pauline Buhl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr Dyer Spring Md, 
? 


(Yes, no, or unkown) | (Ilyesgivewarordatesof service) 57732-0531 Mise pene th, 3 12 Pee, Pa, ‘a 


8. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).| “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), ss =e — 
i DUE TO 
Conditions, if any, which (b) wA4 
gave rise to immediate cause 
(a), stating the underlying ( DUE TO | 


cause last. (e \_ 


IF UNDER | YEAR| IF UNDER 24 HRS. 
gem] Days | Hours | Min. 


8. DATE OF BIRTH 9. AGE (In years 
7. MARRIEDA] NEVER MARRIED. oO last birthday) 


winowen [] _pivorctp ["] Auge 14h, 1886 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


G 


te has been signed by the attending physician and comp! 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then please remove 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. Sens 37 
a |e 
eS N 

3 -_" YI si) iO 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Part | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) ~ {State} 

3 While __ Not While lactory, street, ollice bldg., atc.) 

a | 


/ Wed ibid 19OY that (1) (we) last 
9G. M4. and that death occurred 1 a/| Fe, from the cfuses and on the date stated above. 
22b. DATE 


Shes ce QO Pav, oO Ate 8, 1968" io 


22d. ADDRESS 


ee PAYSICIAN’S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR ant 


24 AL DIRECTOR'S SIGN, ADDRESS: 
ro of Sat Le ‘ey teen, 


23d. LOCATION Tai town or county) [Siete] 


Waahi. 


AUG 1 T 19 we RE ee RS. mee 


23a. BURIAL, CREMATION, 
REMOVAL Pe ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


2 


* 


a 24 hours after 


ding physician and completely 


: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


WD arrexonc PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_—_ 


99988 CERTIFICATE OF DEATH i 3! 974 
@2z . —— —. = — - = 
$3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmistion) 
i “ a. STATE b. COUNTY Ih 
ie Montgomery _ MARYLAND D.C. a. 
tay b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN ib || ¢. CITY OR TOWN If outside corporate limits, wrile RURAL end give neerest town) 
Ba write RURAL end give noerest town) 
on Bethesda 105 days Washington : 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) dd. STREET ADDRESS . 1S RESIDENCE 
bs ‘ON A FARM? 
& Suburban 2101 16th. St., N.W. ves [] No 
ie ered " Ss aap 4 - =tj 
5 3. NAME ce First Middle Lest 4. eas Month Dey Yeor = 
J F 
> ira il Shirley A _Hercher | _PEaTH ~~ August 4, 19 


8. DATE OF BIRTH 9. AGE (In yeors | If UNDER I YEAR 
last birthday) 


6/1/87 1 | SS 


Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


} 2, FP. 


eS (bho Morph try wy Poole . 
5. W. ECEASED Heise i lea ea eat 16. SOCIAL SECI bsctl 17. INFORMANT Mrs A Oe wore? 4 
| te 3Io dom Kk PK, 


for unkown) 
~~ | INTERVAL BETWEEN 


lf UNDER 24 HRS. 


Pegi 6. COLOR OR RACE) 7, ARRIED [5x] NEVER MARRIED [_] 
Hours Min. 


Female White wivowep[] _vivorced [] 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
7 
| 


) 


done during most ol working life, even if retired) 


Retired _ 


43. FATHER’S of 


i! UGENERE? 


line for (e), (b) 


18. CAUSE OF DEATH [Enter only one coure p yp end te). INTERVAL BETWEEN 
DEAT 
ba = in Cerebral Hemmorrha f ea - es) eee 


DUE TO 
Conditions, il en (by. Arle vies ele Kv oie AAS CK ( arn L: Seas €| Ta rh (G€) 
ise to Im: couse DUE TO @ r sy 


fies “Cans w Ode No CONC. yom a0 ulm ary -M eta sat 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 19. WAS AUTOPSY 
a PERFORMED? 

ns 

3 ves [] no 

© |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 2 

= 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a : —— = ae a ao eed 

% | 20c. TIME OFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 

o 4 

a feet ‘etme While __ Not While factory, street, office bldg., etc.) | 

2 ans 9 et work [] et work [_] t 


EL sity 196.56 that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from.... 2¢&@ heater... fb 
M, from the causes and on the date stated above. 


saw the deceased alive on.%7... coef be 9G, and that death occurred Bp / 


Ap etO) as Ate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Tee me iY ATTENDING MED. STAFF 72b. ONED 
wy Vaal th a We QD mo. | PHYS. JR] oiRector [} pHs. [] tug 1966 
22c. PHYSICIAN'S De. ab Ba? 4 a ae "| 22d. ADDRESS Pe 4 Sti 
7 Dde 
Tie, BURIAL CREMATION. | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rele) 
MOVA ity) “ 3 
remation 8/5/64 _ | Cedar Hill Crematory Suitland, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ind ‘At st igbd V as big Nescege. 


Robert A. Pumphrey, Bethesda, Maryland _ 


VR AIS (4) 
1SM 7-62 


: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


wes 1 and 2 


Pa 


pers. 
in any event, within 72 hours after de 


carbon papers. 


lease remove 


permit. Then 


certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


is 
director, page 3 should be detached for use as the burial-transit 


= 

= 

= 

o 

g 
tame 
252 
o = 
Bee 
Ege 
= 5S 
oS ce 
a 
EES 
a ea 
25 
=P 
e"e2 
VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aan fe 
; J 


099 CERTIFICATE OF DEATH D 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Seat omer: a. STATE, ‘ b. COUNTY 
E y MARYLAND ‘lorida 
‘D. CITY OR TOWN (if outside Corporat Nmits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
pethesda (rural) D1 days Pensacola 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS cA Jag 
U, S. Naval Hospital 1010 West Webster Drive ves(} nok] 
3. NAME OF First Middle Last 4, OATE Month Day —*Year 
DECEASED OF 
(Type or print) Eugene Arthur Hibbard peaTH }«©= August 3. 39 O4 
5. SEX 5. COLOR OR RACE |7, MARRIED [3q] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 
Male Caucasian | wivoweo [7] pivorceo[]| July 23, 1935 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


U.S. Navy Oklahoma City,0klahoma U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roy Vaches Hibbard Dorothy Aileen Tweedle 
qe Hes DEGESSED Eee IN pes ARMED uae 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes [Tees TS 459 48 9918 | Navwl Service Record 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 INTERVAL BETWEEN — 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) Bilateral Pulmonary Hemorrhage 
t DUE TO ; 
Conditions, If any, which ) Thrombocyopenia 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0) Lymphosarcoma 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
G 

s ves x] No [_] 
= | 20a, ACCIDENT WAS UNDERLYING at 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

3 * While —— Not while 

g m. 19 at workL} at work (C] 


to 190% _, that #% (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. BS" Goro (pHs. | August 3,1964 


21. | certify that @ (this oe eg the deceased fro 


saw the deceased alive on 199% _, and that death occurred a 
22a, SIGNATURE 


22c, hae cane 22d. ADDRESS 
u W. H. SPAUR U.S, Naval Hospital, Bethesda, Md. 
EO 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ZC. Barrancas National Pensacola, Florida 


4 ‘ADDRESS 
1400 Chapin St,Washington,D.Cc. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat UG 7 oe OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hf 1 
- BY a ~ 
1 19930 CERTIFICATE OF DEATH 138976 
{ 3 225 Cae ie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a. a. STATE b. COUNTY 
B 27z Montgomery MARYLAND _|{" Maryland Montgomer: 
5 Ses D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE g write RURAL and give nearest town) | 
5 £8 Bethesda 2 days |X __ Bethesda 
= =e d, NAME OF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. 1§ RESIDENCE 
Sof j ON A FARM? 
= © } 
~ Sa / U.S. Naval Hospital, Bethesda, Maryland 5327 “Goldsboro Road yes {]_no XI 
cae aa 3. NAME DF First Middle Last 4 Dare Month Day ‘Year 
= se, 
= ese sprorAuny) Albert Edward Holland DeTH _ August 22 19 64 
B 8% 5. SEX 6. COLDR DR RACE | 7, MARRIED [X] NEVER MARRIED [-]| © DATE DF BIRTH 5. AGE fees TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 38 ae bh “an Mong | Days | Hours Min, 
2 €§6 Male Caucasian | Wlopweo [7] bivorceo[]| May 22, 1896 
ake 10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, eee pont) | 12: CITIZEN DF WHAT 
2 = Pat during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 ges U. S. Army-ret. U.S. Army Chicago, Illinois U, Se Ae 
8 2c3 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
= BE5 Peter Joseph Holland Hannah Redfern 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT ‘Address 
s £E Ss (Yes, no, or unkown) |(Ifyesgive war or dates of service) 
& Ss Yes WW_I-II 571-07-2650_| Clare E. Holland, Same_as 2. 
a est 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pili E Poe 
Ben tst4 PART |. DEATH WAS CAUSED BY: 
ee Pee TH MAS CAUSED BY: | Actte Myocardial Infarction Bays 
£38 s2— fl { 
2 ss Ta DUE TD 
S055 Conditions, If any, which 
2° 48 gave rise to Immediate ©) 
S 
ge 322 cause (a), stating the DUE TD | 
s5e ae underlying cause last. (©) 
sp2 55 & | PARTII. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TD THETERMINAL DISEASE CDNDITIDNGIVENINPART 1(2) |19. WAS AUTDFSY 
eo” 22s = ae 
Sse se < 
eesss lie ves ] Not} 
2B S= ~~ |= |e, accien was UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
=a tvs & | OR CONTRIBUTING [1] CAUSE DF DI 
23 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So 2838 & | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Gaiinty) Gtate) 
RS Toe 5 Hour am. wh, Hot Whe factory, street, office bidg., etc.) 
ga £83 = p.m. 19 at workL_] at work LJ 
Bs 22 21. | certly that ¥) (this hospital) attended the deceased fromAUgust 20 19 tpAugust 22, 19 that QF (we) last 
& See saw the deceased alive on_August 22 19 6b. and that death occurred at_Q::{P¥om the causes and on the date stated above. 
<fo = . DATE SIGNED 
OnE 22a. SIGNATUR | 220. 
Bs. = ATTENDING MED. STAFF 
555 a8 LB mo. PHYs. (]_pirector (] pxys. Gl August 23, 1964 
Ze as ZED PSION) 22d. ADDRESS 
at Ess / UR, Be JO IN, LT MC_USN U. S. Naval Hospital, Bethesda, Maryland 
Ep ee 23a. BURIAL, CREMATION, 23b, DATE THEREDF 23¢. NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) ‘Gtate) 
e* eos oly (Specify) 8 /2 6 Vi 64 
urial 
FUNERAL DIRECTOR - R 
=a TOF isconsin Av ‘a 
eas) A. Pumphrey Funeral Home, Bethesda, Md. oAUG 27 196 ff Lonbig Spacige. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within j hours after death. 


filled in by the funeral 


bon papers. Pages 1 
ent, within 72 hours afte 


lease remove carl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


he State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p 


should be filed with t 


VR ALS (4) 
15M 4-64 


and i) 


“ei 


iS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3999% CERTIFICATE OF DEATH 42077 
1 taal ee ty 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ @, STATE ; b. COUNTY : 
Montgomery MARYLAND Florida Escambia” 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and ee ae 2 oe: 
Bethesda, a ura. 313 days || > ome, Warrington £ A 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS e varesinenee 
U._S. Naval Hospital | 22 Star LakeDrive vest] nol 
5. NAME OF First Middle Last — 4. DATE ~— Month Day ‘Year 
(ype or print) Rose (n) HORN DEATH August 12 19 64 
Ssex 6. COLOR OR RACE | 7, MARRIED) NEVER M 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Pa etn orED La fast birthdey) Months | Days | Hours | Min. 
Female Caucasiap wipowep [ pivorced{] | April,2B, 1903 yrs. | 
102, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Manhattan, New York U. 5. A. 
13. FATHER'S NAME Tone Ee 14. MOTHER'S MAIOEN NAME 
____ LesJUDAH:: OSTROVER TAUBE=== 7: 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. | iv. INFORMANT Addi 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Pe IRESEEURLIU NO: [Palle Jos eph R. HORN ag 
No None 22 Star ‘Lake Drivel, Warrington, Fla. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: reel ee 
IMMEDIATE CAUSE (a2)__COngestive Heart Failure 
7 QUE TO 
Conditions, If any, which __Fibrinous Fibrinous pericarditis 16 Hours _ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (.__(Probably Rheumatoid ) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) (18. WAS AUTOPSY 
ves] NOT] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 19 


206, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Pert II of Item 18.) 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while +> Not While factory, street, office bidg., etc.) 
at work} at work O 


21. | certify that (K (this hospital) attended the deceased from. eS 19. that OL (we) last 
saw the deceased alive on AUGUST 12 19 O4 and that death occurred a i from the causes and on the date stated above. 
Bia. SIGNBPORE ab. DATE SIGNED 
ti bora! ua, NISC) Miron C1 SAE op 13 Aug. 1964 
72s. RAYSICL 22d, ADDRESS 
« Johnson U. S,. Naval Hospital, Bethesda, Md. 
7a. BURIAL, OMWATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREUAIORY. 23d. LOCATION (City, town or county) (Stato) 
RMR ISPecity | 8-14-64 tees National Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Bernard Danzansky and Sons, 14th St. N.W. 


S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, a 4 
ds (} 3992 Se OF DEATH i 3978 
™M 1, PLACE OF DEATH . USUAL RESIDENCE (Where deceased livad, If institution: wiles i ‘edmisbion) 


a. COUNTY, 


a i a kya de vn COUNTY 
NE Oey ___ MARYLAND || _ (O/ Vpe GOMICKL 
Bs b. CITY OR TOWN (if outifde corporale limi ¢. LENGTH OF STAY IN Ib ¢. CITY Mas area Moe lel writa RURAL and ay ‘riearast town) 
50 write RUR i 
=3 2 A Cay, kK Om Hees burg. 
oa F HOSPITAL OR INSTITUTION li not in hospital, give streat adress) j 4, STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
;3/7 Suyhy; LAX, Hospital Sal #/ Loox. AIS pha 405) 
a . NAME OF — First Middle Last 4 aad Month “Dey Year 
iN DECEASED 
< 


a ae ae oe, 


[6 COLOR OR RACE/7. annie [~] NEVER MARRIED [] | ®- DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DEATH ras LO 19 é 4 


5. SEX 
2 j jast birthday) th Di He Min. 
8 fe W won pivorcep [-] Lo ie Ces 7A yrs, ‘ FRE Bil) Paes | i 
‘4 > Oa. USUAL OCCUPATION (Give kind of work 10b. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, o sign country) oe CITIZEN OF WHAT COUNTRY? 
8 ® done during mogt of working lifa, evanvif retired) tip) Z ce 
b seU PE | an awasn aurs eat banel L/S 
Qe 13. FATHER’ NAME — 14. MOTHER’S MAIDEN NAME 
a2 Jé4W (4 
az SUN LLip ela U/AlToN : 
g<. _ | 15. WAS DECEASED EVER IN U.S. ARMED eae 16. SOCIAL SECURITY NO] 17. INFORMANT y Address Sy) 75 5 ALE, 
23 (Yes, no, or unkown) | (Ifyasgivawarordatesofservice) il AI F (4: 
St bee's srg - 99h FEANK (sladwe ll (5 = 
= 8 18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] a , Sma - 
a} PART |. DEATH WAS CAUSED BY: : : 
ae EDIATE Gangrene, small intestines 
2 IMM CAUSE(2) Gangrene, sm inves’ # ———|——- 3. 6 -w#rs — 
2 IO A DUE TO s * 
& Conditions, if eny, which  —_— Infaretien, small intestines | 36 grs 
S 


gave rise to immediata causa 


DUE TO ™ . 
isis tha underlying sl Thrembesis, mesenteric vessels 
See lc 


PART Il, OTHER SIGNIFICANT, Liliy | CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 


PERFORMED? 


Yes & no [J 


20a, ACCIDENT WAS UNDERLYING ct 
‘OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


20. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 
p.m, 19 


21. 1 certify that (I) (this hos; 
saw the deceased alive on..... 


20d. INJURY OCCURRED 
While Not While 
at work at work 


Me 


200, PLACE OF INJURY (Homa, farm, | 20f, (City or lown) (County) (Stata) 
factory, straat, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


wtp that (1) (we) last 
n the date stated above. 


22b. DATE 
SIGNED 


ATTENDING A» MED. 
PHYS, DIRECTOR 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
McNeelys Cemeter 


23a. BURIAL, econ | 23b. DATE THEREOF 
Rear si ‘Spacify) 


Buria 8/13/64 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Héndrix, West Virginia 


fe: tt | "S SIGNATURE ‘ODI ESS. M 1 a 25a. REC'D BY REGISTRAR | 25b. ba ate SIGNATURE 
oo SppMpviand foo AUG 14 1964 /CLordiy Judge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neyo nh OOO 


a Pail Fesie deceased lived. If institutian: ResidgAce befare odmissian) 
ONTCOHERY. MARYLAND 7 7) Bev AND » county ONTCOMEEY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ran OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CHR peal =) veal —- Sawa SPR 


vow 


1, PLACE OF DEATH 
a. COUNTY 


. i death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the funeral directar, 


d. NAHE OF HOSPITAL (If got in haspital, give street address} | 4. STREET ADDRESS o. 1S RESIDENCE 
ON. Mi’ 
x ae OAD. ohiwcam FKoaD ves BNO 
3. NAME OF 


DECEASED 
(Type or print) 


First Middle st 4. DATE Month Yeor 
MEROEDES lestcriee Bon Boe UST 26 oY. 


6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
logy birth fe Manths] Doys | Hours] Min. 


WIDOWED ica“ DivorceD [) TH 18 7 G 
de 12, >i) OF ae 
a 
OSE WIFE z 
13. FATHER'S cs 14. MDTHER’S MAIDEN NAME 


10a. USUAL eee EGON (Give kind af work dane] 10b. KIND OF BUSINESS OR wie Bi PLACE (Stote or 
durin oe working life, yi if ia 
FREeDErICK W. HADELH eLive J AURMTON 
Tat oan im garment 16. aoe ae SECURITY NO. INFORMANT Address g WG, 
WD tas ACébHTER. Hes(Ganie wit CAML SPR. 


2 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


1B. CAUSE OF DEATH [Enter only one cause per ling fap (a), (b), ond (c)- INTERVAL BETWEEN 
rer oomscusiear,,  A7koe a cias LOSorrreieney PEP Yj 
) f DUE TO. 
Conditions, if ony, which 1S OLOoVAR ACTER IOS OLE LIS Yes 
nore the aoe pier ake DUET. : 
nope: sas ° Aeteerosecckotic CV. Dysease Yes. 


factary, street, office bldg.. etc 


Hour o.m. 


While Nat while 
lat wark a of work 


< 

i] 

2 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Meafet hoes 
3 3 CONTREUTING 10 DEATH et 

= é RTER(0S@LERoTIC. SENILITY ves) NO 
3 = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

> = OR CONTRIBUTING [1] CAUSE OF DEATH 

§ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 £ 

rt = 


ey at Se , Iker tof I Ae, 19Zthat | last saw the deceased 


ind that death some at. CEN fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


wo 200 “ZavekLy Sr. og b 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Fe hospi 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


p 
iNew ae rae ey eS Ce ant ye ee 
ao PHYSICIAN”: as 

33 | | [eae — Downed R. Lewis MD Srevee SPeing 

& 3 2c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 

Qe REMOVAL (Specify) . 

aie C Rak Je William Lab 

e {UNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. “AUC REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4! rane Wa 

VS'ANS (4) ‘is H, Barker Laytensville _Mde ome AUG 31 1964 Conboy aedpte 


8 


s 24 hours after 


y the attending physician and completely filled in by the funeral 
vent, within 72 hours after death. 


jove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Be be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITA 
death. Page «' 


YR AIS (4) 
15M 7/61 


~ 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99994 CERTIFICATE OF DEATH 13980 


1; a OF DEATH + iad S Tots ie in er 7 SeUar RESIDENCE (Where deceasad lived, H institution: Residence before edmission) 
8. COUNTY a. STATE b, COUNTY 
Montgomery RECA Maryland Montg, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 

wig RURAL fiend se negrest oe ‘ 
Washing ton! 5yrs Washing tonGrove. 

‘d, NAME OF HOSPITAL OR eet (if not In hospital, give street eddress} )  d. STREET ADDRESS r je. 1S RESIDENCE 
s. 12 Center St, ves [] NO i 
‘SO NAMEOF = = ——=CWirst ae = atest 3 bare Month Dey ‘Yeer 

DECEASED 

Tooeenert Elmer Eugene Hoyle beam = Aue Uth 19 4 


[IF UNDER 1 YEAR| 


3. SEX %. COLOR OR RACE) 7, maRRIED PA] NEVER MARRIED [7] | ®& DATE OF BIRTH] 59 9. AGE {In years TF UNDER 24 HRS, 
ry pe IE 18 6 a7 ae my Days | Hours | Min. 
Male Whi te WIDOWED [] DIVORCED [-] Dec 17 th 1887 | 
We. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign atl 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) 
TRED ~ Farmer ue Montgomery Co, Md. | USA 4 
13, FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ; 
Joseph H,C.Hoyle Charlotte Ann Jones 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive werordetesof service] 
___Joseph EF, Perle: Gaithersburg. Md, 
/“[iB. CAUSE OF DEATH [Enter only one cause per line for (8), (bl, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = fe besa ages ety) 
IMMEDIATE CAUSE (e} CONGESTIVE HERTZ et: Fairer _| 60 DMeYE 


x DUE TO 


naion # ny. whieh) wy _SSSew yal Ay perpen s/s 17 Lo Vopr 


gave rise to immadiate ceuse 


(a), stetin: e underlyin: DUE TO. 
—— the underlying (c) Gervenes} ZAP [P-RTERIO sc LERO s/s bib RRS. 
S AUTOPSY 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN. IN! PART Ya)! 19. NOR? 

cf ) B-P 2T- B2LL:7US$ ese a 

eS 20a, ACCIDENT WAS Rate oO 20b, T=3 HOW INJORY OCCURED. (Enter nature of injury in Part | or Pert Il ‘of item 1B. ) 

a | OR CONTRIBUTING [jj CAUSE OF DEATH 

G I (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Dey, Year 20d, INSURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., ate.) 

6 Hour e.m. i 

= { 


21. | certify that (I) (thi 


saw the deceased alive date stated above, 


from the causes a 


wie that (1) (yey last 


22b. pees 


Be, TURE 
STAFF 
i biRECTOR feleenys: i] af ¥/, 
ISICIAN'S Tia, ADORSS PO We>T Ap ons LLY 
ME (Type) 
3 iv 4 roy. aK hbley. SLY 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tp or Beet : {Stete) 


REMOVAL (Specify) 


Burial Monacac - 
spe v_ AR Gained Genaru 

24 F AL DIRECT REC'D BY REGISTRAR ISTRAR’: ATURE 

en LZ bo ee. le ce ie Lent fe Ma ve " folotsa Nadgee 


23e. BURIAL, CREMATION, (% DATE THEREOF 


rbon papers. Pages 1 and 2 should 


r i 24 hours after 
hysician and completely filled in by the funeral 
|, and in any event, within 72 hours after d. 


it permit. Then please remove cai 


: The law requires that the death certificate be executed. 


A | ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tra 


TO HOSPIT. 


VR AIS {4} 
15M 7-62 


MARYLAND SIATE DEPAKIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03395 1896 
09995 ____ CERTIFICATE OF DEATH 398i 
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where dacaesed lived, If inslitution: Residence before admission). 
iy STATE b, COUNTY 
Myonk orn er ef zs MARYLAND - yd. ) Vie dkgormers re 
b. CITY OR TOWN {if outside corporate/limits, “ec, KENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest lown) 


‘ite RURAL and give neargst town) 


etAesd a 4 da be Sage 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrfss) | 4. STREET ADDRESS 


Pn Be 
| Due 6 oO ran Hospital Y | Lose Pan yp & ves [[] NC wo 
= (. DAT! ‘Dey 


3. NAME OF inst Middle “Lest A as pas “Year 


mom  Lebecca J. ___Lou/e._| Sam aT, 
<a gY. iF xu _IF UNDER 24 FIRS. RS. 


3B. SEX 6. COLOR OR RACE IEVER MARI 19. AGE fie year TFUNDERT YEAR 
i last birthday) 


7. MARRIED Oo NEVER MARRIED [-] 8, DATE_OWBIRTH 
% el ths 
Fk tw wipowed [_] DIVORCED IZ Yo ar ds Cea x 
re 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stata, or forei ountry) 12, CITIZEN OF WHAT COUNTRY? 


Hours on Min. 


done during most of working life, qven if retired) 
LOLS coi” “Co | eee WALES OC. Vee | Ee 
13. FATHER’S NAME | 14,_ MOTHER'S MAIDEN NAME 
C$hkrs ke peel J TAcobhs. | Ox gee 7 mee ny - 
a rer ry en ff ee ail 16, SOCIAL SECURITY eal 7, cafe RMANT Address By. p Lt) L Z 
No 1914-10-2520fta nck We bite “Gos Shipkned be "pd. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), {b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Gangrene, prexima] ileum ____|_— 6_heurs_ 
DUE TO 7 
paints ae »_latestinal ebstructien, ileum 3 days 
gave risa to immadiata causa cate hs : . ; . rs — 
fd scting Me urdeiving p oueto Fibreus adhesions, intestinal leep, with 
causa last. )__internal herniatien, leep ileum aad ele 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI INAL SL DISEASE ‘CONDITION GIVEN IN I PART Va)| 19. WAS 
——— ‘ORMED’ 
>) + 
A Cirrhesis liver ss ar oie =! : ves Gx] no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
&& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [ae EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20!. (City or town) (County) (Stata) 
a hitarsatnn: While __ Not While factory, straat, office bldg., etc.) | 
= pins 19 at work [_] at work | 


SE that (I) (we) last 
. from Ihe causes and on the date slated above, 
22b. DATE 


ls > eS Sag DIRECTOR oi Pus. gO x 8/12/64 | SIGNED 


2c. PHYSICIAN'S ’ 22d. ADDRESS 
een RoBERT Bs RE WER 8218 Wisc. Ave. Bethesda, Maryland, 


23a. BURIAL, CREMATION, That DATE THEREOF wd NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (State) 


Burial aa East New Market Cem. Cambridge, Maryland 


‘gp AL eb? S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE AUG 1 {2 #2 Log 


Se ut de ae from 
g, and that death occurred at//52 


Maryland 


cok 


£ 
s 2 
cs 
— aS 
> 
2 2 
5 =8s 
So 
g a5 
3 £,2 
rape set 
a 
N Se Vc 
g5 
> _ + 
Sst 
5 
saz 
22 
gs 
o 
BB 
3 
ee 
tale 
= 
£2 
2s 
5 


The law requires that the death certificate be executed within 
Page 4 may be retained by the hospita! or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should 


VR A15 (4) 
15M 4-64 


, cremation, or removal, and in i) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09996 CERTIFICATE OF DEATH 
= EEE os 


1. peat 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
* @. STATE b. COUNTY 
Montgomery MARYLAND Distri u : 
b. CITY OR TOWN (If outside sorporate limits, ¢. LENGIH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) b 


ON A FARM? 


Bethesda (Rural i days Washi ngtion re 
d. NAME OF cat COR INST! is 4 not In ‘ead glve street address) || d. STREET ADDRE ®. IS RESIDENCE 
NE 


MEDICAL CERTIFICATION 


U S-Neove | Nosp 1719 Capital Avenue E sl no ft 
3. NAME DF First Middle Last 4 sik Month Year 
oo oceel [il 
enne Mack -HUGHES, reavotifies 
5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE fin yea YEAR ure as 
: "29 day) | Months Lage Regal | Hours | Min. 
Male Negroid wipowep [-] vivorceo[ November 1, 193% | yrs. 
10a.USUAL OCCUPATION (Glve kind of work done} 10b. KIND OF BUSINESS OR lM BIRTHPLACE ( (County 2a State, or en tlie Nal 12. GhEN oF WHAT 
during most of working life, even If retired) INDUSTRY 
S, Navy Forrest, Mississippi to's £ 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Booker Hughes Alfoncia Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY ND. Hed 1 NORM Ay Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ritha Hughes 
Yes 10 Years Unknown _1719 Capital i i 
18. GAUSE DF DEATH [Ent * INTERVAL BETWEEN 
8. Gat ae ae Pe cause per Ine for (a), ©), and (c).. J Carcinoma of Liver INTERVAL. BETWEEN 
"IMMEDIATE CAUSE (a) hts i 
Js 
DUE TD 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. 


(c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) 19. WAS AUTOPSY 
yes [}-~Nno [] 
‘2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert II of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., ete.) 


While Not sy 
at work} at work 


21.1 cant that QJ (this hospital)attended the deceased from. : 
alive — and that death occurred a 
5 x or Ben 2 Ht : 22b. PATE SIG ‘Z 
mo. PHY NS Bingcror C) pays Ot 


De. ADDRESS 
U. 5S. NAVAL HOSP. 


19 


MEdtpe) FF J, FREWSILLE 


23a. BURIAL, CREMATION, 
MOVAL {speci 


™ D i of ra 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Uriel 


Arlington National Cemeterly, Arlin, sas atone 
24, FUNERAL DIRECTOR TOORESS {ehU ai i i STRAR We q pee lig Ne 


W. W. CHAMBERS, Le Chapin Street NW, WASH.D.C oare 


\ 


mroCESSATY, 


he funera 


TO DEPUTY ‘.. EXAMINER: 


F 


This certificate should be executed within 24 hours after death. !f any delay ? 


lease execute the certificate, writing the word “pending” in pencil in 


and 3 to tl 


2, 


Item 18. Give Pages 1, 


p 


VR A15ME 
3500 4-64 


f Medical Examiner’s 0} 


director. 


fice along with form PM3. Page 5 may be 


Page 4 should be forwarded to the Chie 


1 


OR STATE 
HEALTH DEPT. 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99997 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13983 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


b. COUNTY 


2. COUNTY ip a. STATE 
Montgomet e MARYLAND Nd - Meo pf eamery 
b. CITY DR TOWN (if outside sorparete Tihits, . LENGTH DF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and give neasést town) 


write RURAL end give nearest town) 
Kensing ten 


<= 


e z 4 . 
ss Ube te dais x Kerns fi of - 
ge d. NAME OF HOSPITAL OR INSTITUTION (I not tv hospital, eive street address) ||. STREET ADDRES @. IS RESIDENDE 
. i. Pe; a . 
2e ior. b- Everett St. Hoos Fyerett $F ves] no 
ae 3. WAME OF ‘ First Middle “Last 4. DATE Month Day ‘Year 
£R (ype or print) A NNE Ox ter Jb ve fi DEATH 19 > 
5 SEX 6 COLOR OR RACE ]7. MARRIED RR] NEVER MARRIED [-] | 6 DATE OF BIRTH 9._AGE (In, Years [IFONDER I YEAR IF UNDER 24HRS, 
E e/FN4 Jest birthdey) FMonths| Days | Hours | Min. 
pat Ww wioowen } worse] | RO Suare /7/Y yn 
103, USUAL DCBUPATION GlvexKind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


USA. 
13. \THER’S NAME 14. MOTHER'S MAIDEN NAME , 
rrlee: H Gain | Anns. Gid/ey. 


oste te Sara cvs eV 


as a burial-transit permit. File pages 1 and 2 with 


ce 

3 

S 

3 

= 

Ss 

13 

z 

5s 15. WAS DECEASED EVER INU.S. ARMED FORDES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

< (Yes, no, or unkown) | (if yes give war or dates of service) 

8 4 0S 5 an ef 

5 18. CAUSE OF DEATH LEnter only one cause per line for (2), (0), and (c).] beet 

PART |. DEATH WAS CAUSED BY: fy oh y i t 
Ss a IMMEDIATE CAUSE (a)___ B achifoate - Faiscenrn g “ £. 
& Grp 7 

5 Ute 4 DUE TO 

Ss Conditions, If eny, which {b) 

5 gave rise to Immediate 

5 cause (a), stating the ( OVE TO 

<< underlying cause fast. (0). 
a8 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAR AUTOPRY 
Ets} = ae Pe Ae Se 5 
Bo OO S eterrtesrts Fra 2 ves [] NOR] 
5 t |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
at & | PRIMARY f@ or CONTRIBUTING (] > 
ee 3 CAUSE 0} TH. Took “Gea chem 4 Seeang’: -— 
§5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. Wee Bb ation, ran 20%. (City or town) (County) Stete 

DO = factory, street, office g., ete, ms 
pace ne : [Nesta Ment- Me. 
ae 5 
<3 Inspection [_], ‘nquiry [_], and In my opinion 
rd , Undetermined manner [_] 
38 4 CHIEF MEDICAL EXAMINER [_]} 
&2 CA F ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 

= .D. . 
AG DEPUTY MEDICAL EXAMINER JX] $/e¢¥ ig 
zs EXAMIRER’S o c= 
ws NAME (Type) Address (Street, city, town, or county) . 
p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢ NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town of county) (State) 
3B REMOVAL (Specify) . Y; / 
2 

24. FUNERAL DIRECTOR ‘ADDRESS AR 


25a. REC'D BY REGISTR 64 REGISTRAR’S SIGNATURE 


ote AUG 26 19 


mh 


= se 
zs Ss 
3 Ey 
2 
Ss 278 
2 
5 3s 
Bee 
2 £5 
J i= So 
> 7k 
2 685 
2on~ 
22 
NN FES 
£ >= 
= 2sF 
= 28. 
2Se 
a= 3 Eo 
a Sa> 
s Lee, 
S EE 
= S2 
cot 
a oO 
S85 
s 285 
2 2 
£ 255 
€& Ssé 
s oo 2 
= sf 
Ss =s-s 
oF aS 
= Sts 
& Ses 
3 NEG 
S 325 
ee 
eo 
S.3pa8 
S328 
BS ysS 
B22 22g 
oho 
£5? 
= 
s23 
al 
=5 8 
Bre 
2.2 
ESs va 
as 
4 
e 
S 
3 


is 
director, page 3 should be detached for use as the burial-transit pel 


z 
= 
5 
a 
i=) 
iS 
i. 
5 
rf 
= 
= 
7 
= 
= oe 
7-9 o 
22 ose 
a 
2s 28a 
=26a° 
ar 2 
ona 
5235 
au *ze 
Zeess 
Eso 
ESese 
<i. = 
Soleo 
= xy 
Zezes 
= 
Be ss 
4,232 
Sa535 
o a 
eR 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND: 
v 


ral 
$3998 CERTIFICATE OF DEATH 4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, fonta ; a, STATE b, COUNTY 
Montgomery MARYLAND Virginia 
b. GITY OR TOWN (If outside eorrotats: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glvg nearest town) 
Bethesda (rural) 15 days Quantico 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS Ca TS tude 
U.S. Naval Hospital Qtrs, 1-3 ves] noxK 
3. pea First Middle Last 4. pare Month Day Year 
(Type or print) Deloss Christensen HYDE DEATH August 14 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIEOKDGKNEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 


last birthday) [Months | Oays | Hours Min. 
31 yrs. 
IL. BIRTHPLACE (County & State, or foreign country) 


MALE cAUC wivowep[-] _olvorcen[]| & Oct. 1932 


‘1Da. USUAL OCCUPATION 1a kind ofworkdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


-o. Navy Legal Officer Newark, New Jersey USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Oliver W. HYDE Constance CHRISTENSEN 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) "ese e war or dates of service). 
Yes 195 ~190l 156-24-8893 U.S. NAVAL BOSPITAL BETH MD 
18. CAUSE OF DEATH [Enter onl E INTERVAL BETWEEN 
MALONE HE Meee Ce ot ONSET AND DEATH 
"7 IMMEDIATE CAUSE (2) Cerebral Concussion 
y 4 DUE TO 
Conditions, If any, which @ Skull Fracture 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. He a 
Yes &} No [] 


20a. ACCIDENT WAS UNDERLYING 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER)| Driver of POV involved in auto accident. 7/29/64 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


gf95 8 surly 29 Gu ve, Net wllens| va RE og | Richmond Hill Va. 


MEDICAL CERTIFICATION 


21. | certify that (K(this hospital) attended the deceased fr 19_4s, to. 19 6), that Gy (we) last 
aw the deceased alive o 19 6), and that death occurred atLL3 14)From the causes and on the date stated above. 
IGNATURE . 22b. DATE SIGNED 
Ee wo. SRR" Meroe CLARE oad 1s aus 196% 


Zo, PHYSICIAN'S ie ADDRESS. 


NAME (Type) F DA », 


a, SE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL 7/9-/964 \ ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24. FUNERAL DIREGTOR Gu (Sn Ch ~_ADDRES$, mA DLO 25a, REG" RRGISTRA] REGISPRAR’S SIGNATURE 
Won, CHAINS {hob CHAPIN’ Se ew WASH Doc, AUL'TS 1964 fovea Ydge 


DATE 


VR A15 (4) 


ui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08999 CERTIFICATE OF DEATH Lo9o5 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before ante? 
a. COUNTY 


. COUNTY 
Montgomery County, Bethesda _marnano_||_ District of Columbia 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF S’ iD; CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda 5 days 45 min|) Southeast, Washington D.C. f JX 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streat address) || d. STREET ADDRESS 9. TS RESIOENCE 


; 3, U.S. Naval Hospital, Bethesda, Maryland 328 Anacostia Road ves(]_no 
3. NAME OF First Middle Lest 4. Gere Month Day Year 


DECEASEO 
(iype or print) John (n) Ingram DEATH = August 8 1964 
5. SEX 6. COLOR OR RACE) 7, wi @ DATE OF BIRTH 9. AGE (In yeers |IFUNOER 1 YEAR |IF UNOER 24 HRS, 
7. MARRIED [X} NEVER MARRIED [} jast blethdey) (Months | Days | Hours | Min, 
Male Negroid WIDOWEO [} DIVORCEO [_} 26 August 1911 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. INDISIRE OR IL BIRTHPLACE (County & State, or foreign country) | 12. EMTIZEN OF WHAT 


tek 


es 1 and 2 


filled in by the funeral 


rbon papers. Pag 
ent, within 72 hours after sé 


lease remove cai 


SurlpeTpste? were Bieter BESSY, LEXINGTON MISSISSIPPI 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
HENRY INGRAM CARRIE BROWN 
Os BS OE Tunes Be BEEBE ONCE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
"YES OUST BS" NOV W8t3 528188022 MRS. JOHN INGRAM (WIFE) 328 ANACOSTIA RD_SE 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).] INTERVAL BETWEEN 


ASTATI ARCINOMA ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ME 
IMMEDIATE CAUSE (a). : C _CARCINO! 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. ges ae 


yes [[] NO 


pi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


hysician and completely 


PRIMARY SQUAMOUS CARCINOMA OF LARYNX 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 

OR CONTRIBUTING [ CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [| 


21. | certlfy that (I) (this hospital) attended the deceased from__© AUGUST _ j9 OF to O August | i9 OF, that (1) (we) last 
saw the deceased alive on_O August _19 O4_ and that death occurred at 22 OOMMrom the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


uo, HIB 2) Meroe SAE gol 8 august 196k 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (POR, K. MIDDLEKAUFF ALT MC USN U. S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuRRRES cre | ~12.-6 GION NATIONAL CEME ARLINGTON VIRGINIA 


24, FUNERAL DIRECTOR ADDR 


W. We CHAMBERS 1400 CHAPIN ST. NW. WASH. DC. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


25a. REC'D BY 12 1964. REGISTRAR’S SIGNATURE 


DATE AUG 12 1964 fe deal tng # 


5M 4-64 


= 


led in by the funeral 


‘bon papers. Pages 1 and 2 should 
ithin 72 hours after death. 


8 


ding physician and completely 
{, and in any ev 


jal-transit permit. Then please remove car! 


apt. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bur 


be filed with the State D 


TO HOSPITAL. | ear PHYSICIAN: The law requires that the death certificate be executed @ 24) Reis nation 


VR AIS (4) 
15M 7-62 


_ 


MARYLAND STATE DEPARTMENT OF REALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


008 : inert is ate OF DEATH 1 3986 


1 ERC Oe, DEATH 1 2. USUAL RESIDENCE (Where deceosed lived, Hf inslitution: Residence belore edmission) 
a 


a a MAL Mend b. ON" Mon Zz 


|e. a OF STAY IN ib c. CITY OR TOWN (IPoutsida avd. limils, wrila RURAL and giv: 


SAE, 


Vv (9 
a. NAME OF HOSPITAL OR INSTITUTION [if not in ae give Mo, address) 


Mengp S OF, PU Ken] (worth 


“TS RESIDENCE 


LoTomac Valle y Nu rsing fom pu kh ell FArk ves CE) NORD 


= lest 4. wey Month Day “‘Yeer 


rem Clare Versen Isherwood *™ 9 - /¥ wb 


Fenjhle 


8. DATE OF BIRTH 


/[- ¥%-/8 70 


19. AGE (in years 
last eis 


IF UNDER | YEAR 


wot Deys 


IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR ae) RACE|7, MARRIED [Never Married [] 


WwW h ie wipowe §¥]_—_bivorceo [_] 


Wa. 


Les 


Bb. 


done during most of working life, even if retired) | 


(Yes, no, or unkown) 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt 2h (County & Stale, or 2S. country} | 12. CITIZEN OF WHAT COUNTRY? 


= ioe | a MAriae AH inois | “hes 


FATHER’S NAME 14. MOTHER'S ESTE 


Arles Wilham Versen _Jose Seis be HArTm AM 


Br DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Uityes give werordetes ofservice) i Thos. 8. Wilson item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end ed ] INTERVAL BETWEEN 
, . e ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) | 7 nett — 


/ DUE TO Fe y 
Conditions, it any, which () ae eaei: Y 
g2v8 rise to immediate couse 
DUE TO 


(a), steting the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 5TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION ¢ GIVEN IN PART He)| 19. WAS AUTOPSY — 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [] No [4}— 

20e. ACCIDENT WAS UNDERLYING (] | 206. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) —— 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) “(Stete) 

Ricor athe While __Net While ___ | lectory, street, office bldg. etc. | 
9 let work et work | H 


2. 1 certify that y (this hespialy atiended the deceased from..2:%... wr 196F, 10. 1&- MAL)... 194.S har (D) (we) last 


saw the deceased “alive of. /. 19. fo a that death occurred nd a0 Bah from the causes dnd on the date slated above. 
a Pale rc re WV, 


ATTENDING, 


STA 
mp. | PHYS.) DIRECTOR oO Ps, o 


N'S 
NAME (Type) 5 


230. 


REMOVAL (Specify) 
Remova. 


Wn 22b. 
ithe 2 WAEELA Monldomeryhit, Rot hile, Med, 


SIGNED 
23b. DATE THEREOF = TE Leh — CEMETERY OR CREMATORY 23d. LOCATION (City, town or eat 7 Lig 


8/20/1964 | eye mews A Portland, Oregon 


BURIAL, CREMATION, 


FUNERAL, DIRECTOR'S SIGNATURE ADORI 


Ss Se, REC'D +.) wiek( 25b. ioe RAR'S SIGNATURE 
Vande devin 9950 Wise ~ Aye. NW, DC AUG "taed eerily Neigh. 


ae 
ees € 
so 2 
22 5 
at 2s 
2 ag 
tS a2 
ra 

> ge 
Ss 

az 

az 

2 

N 

SN 

se 

sé 


in 24 hours after death. If any dela 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


I 


ffice along with form PM3. Page 5 may 


Item 18. Give Pages 1, 2, and 3 to t 


= 
5 
s 
3 
Ms 
= 
& 
os 
ss 
= 
§ 
=«° = 
a gle 
= s 
ob 3 
Se = 
eee 
a2 ss 
ev i 
=o “ae 
bo ¢ % 
= c= 
=F = 
i—m=) g 
oo =] 
P= 2 
= —_ o 
Pe = 
B= of 
oOo a? 
= Ss 
iS = 
= a 


ig 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w 


4 should be forwarded to the 
of Health or its designated agent, prior 


please execute the certificate, writin 


director. Page 
retained for your 


VR A15ME 
S5DD 4-64 


Ot MARYLAND STATE DEPARTMENT OF HEALTH 
tems )BWision pt STATIS: ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9-17-64 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH £8987 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
ae 


ga +. a. STATE 1) b. COUNTY 
on tae corp MARYLAND \ / 


b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (I ‘outside corporate limits, write RURAL and give nearest town) 

‘wrjte/RURAL and give pearest town) . . E: ~ iB . Tye 
alone Far 7S AT MN strc 6 j elum es ge 

F HDSPITAL OR INSTITUTIDN (if not In hospital, give stre 

in 


d. NAME address) }; d. STREET ADDRESS 8, a ee 
lw s n wlan | etude: ~ fresp SEO ae Re Ave Nw) | ves) no 
3. t First Iddle Last 4, pee Month Day Year 

(Type or print) oye A on aco bs DEATH Xx {& 19 cf 
5. SEX 6. COLOR OR RACE | 7, maRRIED NEVER MARRTED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

0 O - 9S last birthday) Months] Days | Hours | Min. 
Fe WIDOWED J] DIVORCED {_] 3 g. 19 _ ys. 
1Da. USUAL DGCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most $f working life, even If retired) INDUSTRY Lead 
one. _ erman LS 


14, MOTHER'S MAIDEN NAM 


Sie Effen bach 


Address 


S en Ke rels 


13.” FATHER'S NAME 
l (4) abe ees 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no,,oryunkown) | (If yes give war or dates of service): a 
ele 


} = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE at 
PART I. DEATH WAS GAUSED BY: q 3 
Pua IMMEDIATE CAUSE (a) Fracture of skull with extensive 
ae) DUE TD ; . > ; : 
Conditions, If any, which ) intracranial hemorrhage due to 


gave rise to Immediate 
cause (a), stating the DUE TO ’ 
underlying cause last. c) fall on stairs 


( 
PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
2 PERFORMED? 
S YES No [] 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

f | PRIMARY {J or CONTRIBUTING (] 

@ | CAUSE DF DEATH. Deceased fell down stairs at home 

= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
S pur a.m. while Not While >| factory, street, office bidg., etc.) ae oe 

#)e: x at work) at work £9 ome Washington D.C. 


' > ~— and in my opinion 
death resulteg4om: Suicide [_], Homicide [-], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 


“AL R 
We Lif Adi (Street, cit¥y fot, or county) 


SORTA eo 23b. DATE THEREOF 23c. NAME OF ¢ EMETERY OR » Oe ct LOCATION (C| 
pecify) ie eS 
Whe B-19-19%64- OHEVY SHe40rg Cle VIS: 


2yf/ Abs ; hoyle f2/7-F toe AUG 9 0. 1964 fCCorts Nady 


22, DATE SIGNED 


16 (Ke 


own or county) (State) 


maunns RELOEY. 


23a. 


completely filled in by the 


rbon papers, Pages 1 and 


thin 72 hours after dea 


g physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13958 


1. PLACE OF DEATH 


done during most of working lifa, even if ralirad) 


4 


{Yes, no, or unkows 
Wo. 


“Ig. CAUSE ¢ ‘ "DEATH [Enter only ona couse per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e). 
/ 


Hespital Keeand : 
x \ 


; — 
Conditions, if any, which (b} 
92Ve rise to immadiate cause i 
DUE TO 


(a), stating the underlying 
causa last. (e) 


ear 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEAS! Rikets IN U.S. “he ee 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 
{lfyas givewerordates ofservice) 


ceo 2. USUAL RESIDENCE (Where dacaased lived, ff institution: Rasidance before edmission) 
* e. STATE ‘ b. ee 
MARYLAND Dist atct- ef Cof Le on hy fe 
£ CHT OF TWN Ut ouside ornate ims, eg, LENGTH OF ay INtb €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast lown) 
writs end givg neérest town! 
, 
THhana A i 62 5 hes! Wash jin: Ler MW, Al PS Whe TE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, g4e oe address) d. STREET ADDRESS: S aS 
A FARM 
4 : c 
2 Shsng fon StrmiLatiien 0. Mas, i 192. Mhede Zifend flvenage  \vsO noe 
3. NAME OF First 4 DATE Month ‘Day Year 
Laity tee f é 
ype or print! 5 SEaTH 
__ Camp MMM ee rast da Wer 
5. SEX 6. COLOR ee a 7, MARRIED [-] NEVER MARRIED [-]] & OMTE OF BiiTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS, 
Ve 2 binhdey), Months] Days | Hours iMin. 
mele noon 5 pivorcep [] yn. 
. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTY | 1. ne 1h, LEEZ. & Slate, of ht country) 


12. CITIZEN OF WHAT counravt 


LAS. Z 


] INTERVAL BETWEEN 


vie AND Be x 
| peste 


NAME (Typ: 


Hi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT, Ni ED, TO THE JERMINAL DISEASE CONDITION GIVEN IN PART a] 19. WAS. AuTorsy 
9 res | 
= 
=] 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Pert Il of ilam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) ’ 
z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~ {State} 
fA Feteha me While __Not While factory, streat, offica bldg., ate.) | 
= Bin. 19 at work [ ] at work 1 
1 1923, to. kre... ee ‘a that (I) (we) last 
saw the deceased alive o wd 9, fos and that death occurred 8. OK YomNhe causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTEWOING D. SIGNED 
aie ; binecror [] ons. Cg 12 é 
22c, PHYSICIAN'S Poe a, - 


23c. MAME OF CEMETERY OR CREMATORY 


Lincoun Mem, Cems 


23a. BURIAL, CREMATION, 
ee ONEE (Specify, 


SUITLAND, 


23d. LOCATION (City, town er county) 


{Stete) 
MARYLAND 


Ate ty 164" Yotionr dry 


ove carbon papers. Pages 1 and 2 sh, 


funeral 
event, within 72 hours alter a } ~~ 


ysician and completely filled in by the 


| or attending physician. y 
cate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this cer 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 3964 


1. PLACE OF DEATH r / 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
a. COUNTY 


nce before edmission} 


©. STATE eaten b. COUNTY 
MovFCo 3 MARYLAND || : Mont. 
b. CITY OR TOWN (it oe aoa fe ¢. LENGTH OF STAY IN 1b & CITY OF TOWN (lf outside corporate Tims, wrlle RURAL and give neorex! town) 


write RURAL end give nearest eee 


oe operator S.G Eleni HO Virginia ‘and. 
13. FATHER'S NAME P ' a | 14. MOTHER'S MAIDEN RAME 


=o 


~~ 


ce. Soren | 2 Days |X _ Silver Soarad 
¢. NAME OF HOSPITAL OR ay ION (if not tn hospitel, give street Sddress) cd, STREET ADDRESS 1 RESIDENCE 
A FARM: 
ely PO Bi Mos pi fa. a TE ae Cafes dH rie 
3. NAME OF First “Middle “Last 4 ~ DATE Month : 
DECEASED 
(Type er print} a LACE Tia TJOwes SEATH 4 rons 196 ¥ 
3. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |Qionths| Days | Hours | Min. 
id wipoweD [y-_ pivorcep [“] P= fOr U 72. 
IOe. USUAL OCCUPATION (Give kind of work  JA0b. KIND Of BUSINESS aS, Nou ep BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) L Seen 


U.S.A. 


Ida Trent 4 


17. INFORMANT Address 


Jobe. DECEASED uf Andreme IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(on ne, er unkown) | (ifyes give werordalesofservice) 


lo 70712-5675 | Ye. Fi Jones an a2d LA hall w ways SSM 
1B. CAUSE OF DE. [Enter only one cause per line for (a), av end(c).. INYERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ha Disggee ONSET AND DEATH 
IMMEDIATE CAUSE (e). a CALA Weer 
DUE TO 
inp ag YRE- 


Ct ohaky 


geve rise to immediete ceuse 
(a), stating the underlying DUE TO 
cousa lest. er 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 


z= 

2 PERFORMED? 

Syl le 4 vesdi) Stein 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) " (County) (State) 
@ Hour a.m, While __Not While fectory, street, office bldg., ay 

= Pim 9 at work at work 


21. I certify that (I) (this hospital) Pak the deceased from..... PUM 6 Becrevsssr a 19G@Cy, that (1) (we) last 
saw the deceased alive on..... VEE ives 19. LY, and that death occurred at... oe fom the Causes nd on the date stated above. 


Ee a ATTENDING MED. STAFF 22b- SIGNED 
A ¢ PHYS. TO piector [_] PHys. [-] Auguat 26, 196d 


22¢. piuslehish it 


© Ol) 1 BCR ihe Cm OLLH RL Up poe SRW , cine ti 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
EM! OY. L (Specify) 


SU MPeorgia 7 sence 
Yer. ving Taeyland 


25e. REC'D BY 0e4 


AUG 31 196 


Wee ee E 


rbon papers. Pages 1 and 2 


ind completely filled in by the funeral 


ician al 


ding physi 


director, page 3 should be detached for use as the burial-fransit permit. Then please remoys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the etten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


ithin 72 hours after death. 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10004 CERTIFICATE OF DEATH 43990 
La Regs k Nels DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidence before ee 
Montgomery MARYLAND * STATE New York ese 


b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY ORTOWN (if outsida corporate limits, writa RURAL and give neares! lown) 
write RURAL end give neares! tow! F i 
Bethesda 4 Days Whitney Point Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS —S 4 «1 Hoey 
ON A FARM 
The Clinical Center, Bethesda 14, Md. Hyde Street ves [] No [J 
3. NAME OF a= — = aie a > tn © | 4, DATE. Month “Day ae 
DECEASED OF 
Beso rete Thomas Jaynes Judson DEATH August 21 19 64 
5. SEX $. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED[ | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 
s last birthday) |"Months| Days | Hours | Min. 
Male White widowtp[] _—_pivorcep [] 4 dune 1944 yrs. 
Oa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
Student None New York = lon Wee’ 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Katharine E. Potter 
WV. INFORMANT The Medical Redd 


George Thomas Judson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IHyasgiva warerdatesol service) 


No wi. None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c).] — ste , “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
; Rech oe ee Intracerebral hemorrhage a 4 a) ‘hours _ 
Arf DUE TO 
Conditions, it any, which ty, Chronic myelogenous leukemia 2 years 
gava rise to immadi Me, ae Sy ~— = i P ri 
(9), stating the un: Phas i"2) 
causa last. 7 te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS AUTORS 
ves FY No [] 
20a. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJURY OCCURRED. are often 18) > ae 
OR CONTRIBUTING L] CAUSE OF DEATH. Dt JURY O01 (Enter nature of injury in Part | or Pert Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~~ (County) SESH 
Foor: Shee While __Not While factory, straat, office bldg., etc.) | 
AY ey 19 jat work [_] at work [_] 


1 
21. | certify that Xi) (this hospital) attended the deceased from An gush..1.7..6, 64, to..August...21.., 19.64, that 0) (we) last 
saw the deceased alive on... AUgust...21 apse 19.64... and that death occurred at..A...M, from the causes and on the date stated above. 


gy rene ATTENDING, MED. STAFF ae Bie NeD 
P o Pe ae Mo. PHYS, [1 omector [] Prys. &} August 21, 196% 
agai | es 724 ADDRESS “The Clinical Center, National 
NAME. (Type] : Loy ; 4 
eS SS ELL, ee _Institutes of Health, Bethésda 14, Md. _ 
Toe, BURIAL CREMATION. 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stole) 
piece 8/24/64 | Lisle Cemetery Lisle New York 


24 FUNERAL DIRECT R’'S SIGNATURE 4 pADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Vuneral Home 1332 E. Mont ge.Ave. 


Desi Marrleng OTE NIG 24 LOLabog \eedge- 


ry, 


=e 
2 8 
2 
se £8 
— 6 s. 
Bo Be 
s as 
ee oe 
Mo 85 
zw 42 
So La 
=n 


This certificate should be executed wi 


TO DEPUTY s EXAMINER: 


ithin 24 hours after death. If any @ Necessal 


" In pencil in 


Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


f 


al-transit permit. File pages 1 and 2 


of Health or Its designated agent, prlor to burial, cremation, or removal, and In any event 


ica 


“pendin, 


the Chief Med 


Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


lease execute the certificate, writing the word 


director. 


Pp 


VR AISME 
3500 4-64 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $3004 
i 


ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence isslon) 


ay SATE b. COUNTY, ; 
MARYLAND Yn) vist: 
cree fe IImits, c. LENGTH OF STAY IN Ib | c C)TY DR TOWN fif outside corporete Iimits, write RURAL and give nearest town) 
rn) 


b. Cr 
neares' : 
Aree ‘D.O-A, iver Spemas Ll ae 
d, NAME OF HOSPITAL OR INSTIJUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


1. 


utside c 


: z fe DN A FARM? 
Sh mafeon) Vit ARiwm “ed New Liampshike Hog .| ws wi 
ay Lae OF First Middle 4. Bae Month Day Year 
(Type or print ape BEATH 4 / 19 bY 
5. SEX 6. CDLDR DR RACE 7. MARRIED PC] NEVER aT & Taleus Puan 9, AGE (In years | IFUNDER 1 YEAR]IFUNDER 24HRS. 
uw) i} last birthdey) {Months | Deys | Hours ) Min. 
piel wipowed[-] __ivorceo{-] b/O6 Ss flav: 
ET Ua piss! taal work gone 10b. ad ve i DR BIRTHPLACE (State or forelgn country) 12, oUanT WHAT 
ing life, even If retires 
mnt LY) 72 K9 ID WA 
13. FATHER'S NAME L THER’S MAIDEN NAME 
wy. 4) om aa | ACI Y S177 0 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? DC IAL SECURITY ND. | 17. F Adare: s7~ 
(Yes, unkown) | (Ifyes give war or dates of service) WA a Oe he A ign Fsvo “6 
oO bt 7 ae ee Wrevere HSE 0 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUS| 5 J sg i 
“4 IMMEDIATE is -Carenis 4 3£n sutf$ meen aes dhs e/9 = 
- 
Tod «1 “ie To : 
Conditions, If any, which a * ra vo: Va SEV to ia Di se eSe wLe) $y thE ec 


gave rise to Immediate 
ceuse (e), stating the DUE Ms 
underlying cause last. (O) 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) | 19. fe Do 
e 

& ves[] no Def 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 

& PRIMARY [] or CONTRIBUTING () 

5 | CAUSE DF DEATH. 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 200. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. while Not White factory, street, office bidg., etc.) 

= mm. 19 et workL] at work 


21. | certify that | took charge pf the remains deseribed above, held an Autopsy [_], Inspection zx Inquiry and in my opinion 
death resulted from: Natural causes ,, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Sian . Sox K ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
SIGNATURI M.D. 
eS DEPUTY MEDICAL EXAMINER [XL . 11) 6 Y 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) - 
URIAL, on A 230, ee ne of, W7 NAME eH} CEMETERY DR CREMATDI 23d, LOCATION (City, town or county) (Sate) 
ec 
"Bae ee” ie ine fe FULS 2. 


24. 


YEO ry 
25a. REC’D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
#, | AUG 14 1964 jfocore 


Lay Low IP 


jin 24 hours after death. \ 
— 


2 


| or attending physician. 
ificate has been signed by the a 


‘1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss ¢ 
_ 10006 CERTIFICATE OF DEATH $594) 
gs 
2 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where mod lived, If institution: Residence before admission) 
es. Co cn a. STATE b, COUNTY 
258 MaTeo MoRY MARYLAND TOOMeg 
= Bs b, CITY OR ipeie (if outside cor; rare a ¢. LENGTH DF STAY IN 1b || c. CITY OR S, if iF AR le aud. = Tints, write RURAL and give nearest town) 
Bse write RURAL gnd give nearest town) 
= 8 Poni cl 1 Aoys| A bx. Spr) 
3 on d. NAME OF HOSPITAL OR Thetis UTION (if not In hospital, give streat address) E STREET glu e. yy sa 
Se po 
© Es / Hos i] of Silvie ng 3 RY AX, ves) no ld 
1353 3. ily Cosas First Middle 4. DATE Month Day Year 
ms 
ese (Type or print) ATesouA Ann oe DEATH Ho UgysT O23 cis: by 
see 5.9 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED 8. DATE OF Bi 9. AGE fin y Tle ir ove TERR we LRM a. 
= nths | Days | Hours in. 
Eee TEé | wivowen [) DIVORCED (-] 3] 2 yrs. [Bs 
oS 102. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR TL_BIRTHPLACE ee State, or foreign country) | 12, CITIZEN OF WHAT 
< Fd during most of, workjng life, even if retired) INDUSTRY Ll ~D x 5 al Wiks | 
38 fal \ . { Student Elementary Schoo: Uis Taro oF Vv 3 
2 -: 13. FATHER’S NAM 14. , MOTHER’S MAIDEN NAME 
220 
aa Hugh C £6 Shag | auKA Lifws 
ae 5. WAS EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, ANFORMANT = 

38 S (ve, no, ner) coe. A Ki Ce Ke 547 Woodridge Ave, 

gs _| None. a 2 t 

4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

5 SET AND DEATH 

PART |. DEATH WAS CAUSED BY: =< f- fa 4 
5 IMMEDIATE CAUSE (a) Sat a ewe AIWVRE HP feeny 


: b a To 
Conditions, if any, which Bran Stem (ps 7S hee. 


gave risé to immediate 
cause (a), stating the ( DUE 70 
underlying cause last, (c) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AS AUTOPSY 
2 PORTLET DG TOB ATE 
$ YES et no] 
= & | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
s. & | OR CONTRIBUTING (] CAUSE OF D 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
%, a Whlie Hot While ; factory, street, office bidg., etc.) ee 
£ = iY 19 at work at work 3 
Re 21.1 oartity that (1) (this hospital) attended the oe Wasa, 1943, to 19 Y that (1) (we) last 


d that death occurred at £22M, from the causes and on the date stated above. 
22b. DATE/SIGNED, 


ATTENDING AED, 
e (OY Dintcror C] Prvs. fol 23 fof 5: 
po ete 
«Ds 


2c. 
NAME r3p9) Francis C. Ma a 8218 Wisconsin Ave., Bethesday, Md. 
73a.” BURIAL, CREMATION,| 29b. “DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 


OVAL (Specify) 


224) 96 Gatos rag ere Comete ring. 
wane PrsoheIe. Shluer Sorte Merand worhl\G 28 1964 _pCLortsy dpe 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ooh 


ges 1 and 2 


by the funeral 
within 72 hours aft 


in 
Pa 


‘jan and completely filled 
ase remove carbon papers. 


ind in any event, 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ONE 


10007 CERTIFICATE OF DEATH 13893 
eas sat DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before my a 
a. b. COUNTY 
Nontgomery MARYLAND Vitginia 
b. CITY OR TOWN (if outside cor, ets limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda, (rural) 8 days McLean C2K 
d. NAME OF HOSPITAL Opie. te (if not in hospital, give street address) || d. STREET ADDRESS = “is RESIDENCE 
porg i ON A FARM? 
A Yor! shila 4412 Warner Ave. vesL]_ nol 
ay want oF First 7 Middie Last 4. eeTe Month Day Year 
(Type or print) Vada Missouri KEITH DEATH August 28 1904 
5. SEX 6. COLOR OR RACE ) 7. wARRIED [] NEVER MARRIED [—]| & DATE OF BIRTH 9. im E (in Years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
y) (Months | Days | Hi Min. 
Female Cauc. wipoweD FX] pivorcen{]| duly 21, 1887 hs ‘| ays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & mi or oe country) | 12. |e cy, WHAT 
i td most of working life, even If retired) INDUSTRY 
ousewife Alabama, St. Clair Co. UsSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Last name: Horsley Last name; Missouri 
15. WAS DECEASED EVER INU.S. ARMED FORCES? is 5 5 Adi 
Shr vee atcowrry |clivespive var ee tates of survice) 16. SOCIAL SECURITYNO. | 17. 1 FDRMANTDeughter dress hhie Warner Ave. 
No None dudith K. Paretsky Mclean, Virginia 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Fe tl 
PART 1. DEATH WAS CAUSED BY: 
THHMEDIATE CAUSE (@) Homologous Serum Jaundice 
7s} DUE TO 
Conditions, iin any, which 0) 12 Hours 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. rane Airey 


YES fee NO tn] 


20a. ACCIDENT WAS eens 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18) 


OR CONTRIBUTING () CAUSE OF 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


saw w the ceased alive 01 
22a. SIGNAFURE ey 
22¢c. PHYSICIAN" 


2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 
at work fet at work rk L] 


attended ae weeps from_August 20, 190), tpAugust 28, 196), thatyit (we) last 

t 25 19 64 and that death occurred at4:85B_M, from the causes and on the date stated above, 
22b. DATE SIGNED 

wo. MB" Boron C1 SME on! 28 Aug 1964 


22d. ADDRESS 


‘2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) 
U,_S. Ne j 
a, BURIAL, CREMATION, 7g D hy nt 2a¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 
Burial : Presbyterian Church Argo, Alabama 
2h FUNERAL DIRECTOR DRESS DET RESIST] 2 


REGISTRAR'S SIGNATURE 
W. W. Chambers, 3072 M. Street.NW Wash. D. C.| oaflUG 31 a ee ee 


x 


completely filled in by the fus 
n papers. Pages 1 and 2 
hin 72 hours after death. 


s that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remoteagarkpo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physcian and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 439 3ay 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where dacaasad livad, If institution: SHE zs edmission) 
#. COUNTY e. STATE b, COUNTY 
Mont gomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN {if outside corporat its, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva naarast town) 
‘writa RURAL and give naaras! town) 
Rural- Purdum years Rural - Purdum _ 
a. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS 
ON A FARM? 


|__—s_ RFD Monrovia . ves [7] NO fx] 
3. NAME OF First “Month ns 
DECEASED 
(gee ly Harvey Webster King Aug. 7 19 64 


5. SEX 6. COLOR OR RACE| 7. mARRIED [3x] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
fast birthday) ent) Days | Hours 
Male White wioowen[] _oivorceo]| May 25, 1890 Phos. | 

10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratirad) 

Farmer : Own farm | Purdum, Md. | Vee. + Sg 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Middleton N. King Frances R. Waters  —s_> ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivawaror datasof service) 


alg 20~30-766 Mrs Pauline Kin Item 2 
18. CAUSE OF DEATH [Enter only one cause per lini *s (al, res OF =f 61 __Tt . ~ | INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ontinurahrstic : 96's ‘AND DEATH 
; IMMEDIATE CAUSE (2) US Cw uprearudas \ reuns> = ‘i 
f x 
bibebind \e 
DUE TO 


/ / DUE TO 
ae 
pee A ‘ 
SS (c) = {S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO HE TERMINAL DISEASE CONDITION GIVEN IN PART f(a); 19. 


Conditions, if any, which (b)_™ 


- 

g 

= 

3 ves] no 1] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert I] of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = == = = 
¥ 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) {Stete} 
s Whila __ Not Whila factory, straet, offica bldg., etc.) } 

= 19 at work at work i 


that (1) (3 last 


om the causes and on the date stated above. 


22b. DAT! 
puree STAFF 
Mo. [director (7 pays. pis f 


22d, ADDRESS 


HYSICIAN’S 
NAME (Typa) 


James P,. Kerr, M.D. |. Deme@eut, Md,  .  ...... es: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) te 3 
urial Mountain View Purdum, Md, = 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUG 12. 1964 LCHorles edge 


24 Ful RECTOR'S, ED) the ADDRESS 
Wrsicd Damascus, Md. 


z= 


alu 


FOR STATE 
HEALTH DEPT. 


essary, 


10 DEPUTY MEDICAL EXAMINER: Thls certificate shout 


=o 
so 
2=> 
z 
=e &§S 
@ ao 
se 8s 
2H 2 
me 85 
paige 
SS Say 
= sn 
No 
a 22 
4E =z 
gs = 
= 
ae 
os 25 
aa SS 
Sie a 
35 85 
os 
ao BO 
53 
ate 
° 
54 


}d be executed within 24 hours after death. If any m 


1 


Ex 


ing” in pe 
amine 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permi 


di 
cremation, or remova 


should be forwarded to the Chief Medica 


retained for your files. 


, writing the word “pen' 
prior to burial, 


lease execute the certificate 
Page 4 


p 


director. 
of Health or its designated agent, 


VR AISME 
3500 4-64 


10909 


MARYLAND STATE DEPARTMENT OF HEALTH 


Items Pivision of. STATIST: CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9-22-64 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH 4aQQ5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE, b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside Sorperete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 4 days Marine Corps Schools, Quantico 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d, STREET AODRESS S e. IS RESIOENCE 
ON A FARM? 


5 % - x 
Hh U.S. Naval Hospital MENQ 2773 D Pix 2 | ves) nob 
|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 3 OF 
(Type or print) Arthur Clyde Kinkead, Jr | DEATH August 31964 
5. SEX 6, COLOR OR RACE | 7, MARRIED fc] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (tn years [IF UNOER 1 VEAR|IF UNDER 24HRS. 
4 last birthday) Months] Days | Hours | Min, 
Male Caucasian | wioowen [] DIVORCED [_] lie September6,1936| 27 yrs. 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U.S.Marine Corps Buffalo, New York U.S.A. 


13. FATHER’S NAME 


Arthur Clyde Kinkead, Sr. 


14. MOTHER'S MAIDEN NAME 
Maude Ray 


Yes 


1952-1964 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addres: 
Doctor's Hospital 


Mrs. Maud L. Kinkead, Columbus, Ohio 


PART 1. CEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Renal failure from acute massive 


Hour 3a 


9:40 


19 64 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
D| factory, street, office bidg., etc.) 


Not Whil 
et work 


While 


R 


} 2 mm 
FAD 4 DUE TO 
Conditions, If any, which ©) trauma and skull fracture 
geve rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (e). 
2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Penton 
ae YES No [ 
© | 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE Hi INJURY OCCURRED. (Enter nature of rey: In Part 1 or Part 11 of Item, 18.) 
& PRIMARY {2 or CONTRIBUTING [) vecease was ee SE DEES, an auto which capsized on 
15 ] CAUSE OF DEATH. road shoulde 
3 20c. TIME OF INJURY Month, Day, Year 20f. (Clty or town) (County) (State) 
FA 
= 


ot workL_] ond Hill Virgini 


21. | certify that took charge of the remains described -aboye, held an Autopsy Inspection Sér Inquiry <5 and In my opinion 
death resulted frp ; Suicide [_], Hémiclde [(_], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 
Seno ¢ A wip, ASSISTANT MEOICAL EXAMINER [“] 22. DATE SIGNED 
I ° DEBU: ICAL 2KAMINE 
x. e 
~ | laaee’s Beco ey Lp LN DP MOLE he oom Mpa Y [VOY 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAl CEMETERY OR CREMATORY 23d. LOCATION (City, towy7f county) Gtate) 
REMOVAL (Specify) 8 /io fg sp 
Burial Forest Lawn Cemetery —_ Columbus, Qhio 
24. FUNERAL OIRECTOR ‘ADDRESS 5a. ROC T Oba" PRR TUR! 
W.W. Chambers, 1400 Chapin St _, Washington,D.C| pate ‘ : ; _ 


®s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


2 hours after deat! 


after death. If any delay is necessary, 
‘with the State Departp 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


PM3. Page 5 may be retained for your ge 
Vn 


ing” in pencil in 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “per 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
10 0 iQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lo 30 996 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence before e: 
a, COUNTY . STATE b, COUNTY Pa 
Montgomery MARYLAND Virginia Fairfax 
b, CITY OR TOWN {if outside corporale limils, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outside eorporete limits, write RURAL end give nearest lown) 
wrile RURAL end give noores! town) 
Potomac River Annandale 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel address) “d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
at Wide Water 7509 Lasers sive Turnpike _| vs(] no fd 
a NaMnor San ‘Middle lot Month Day —Yeer 
DECEASED dl 
(et ay LAWRENCE E. KITCHEN [eae we Rs i 1964 
5. SEX 6. COLOR OR RACE|7, maRRiED [J NEVER MARRIED [-] | & DATE OF BIRTH ri 9. wr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey, Mga | THeura 0) ene 
Male White wow [] owvorceop]| Mar. 8, 1943 2 ie | ag" | fet 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. wunTaAcE (Stete or foreign eountry) 72. cinizeN OF WHAT COUNTRY: 


done during most of working life, even it relired) 


Plumber Plumbing Virginia 


Use Ss, 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


William Lewis Kitchen Mildred Eanes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Jj fo ~ Address 


(Yes, no, or unkown) | {Hyesglvewaror deles of service) wa 
Unknown Jean G. Kitchen _ fot es as Item 2. 


78. Shor OF DEATH [Enier only one eause por line for (e), (b), and {e).] 


ti 9 ae w ‘WEEN 
DEATH 
PART |, DEATH WAS CAUSED BY: . 3 
IMMEDIATE CAUSE (2) Axphyxia due to drowning Ss eee by’ 
DUE TO 
Conditions, if ony, which tb) 1 ; x ae | 
gave rise to Immediate cause ~ 
{e}, steting the underlying Pee. 
couse last. td 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
ua bh Leal la PERFORMED? 
i 
3 ves [] No [ 
$5 | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Pert | or Port Il of item 18.) 
& | PRIMARY] or CONTRIBUTING 
&] CAUSE o 5 
3 | 206. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | Z0e. PLACE OF INJURY (Heme, farm, | 20%. (City or town] (County) (Stote) 
a Hour maim While Not While ( 
g im jet work [_] et work ‘ a 


21. I certify that I took charge of the remains described above, held an Autopsy Lay Inspection ec} Inquiry fk} and in my opinion 
death resulted from: Natural causes [eh Accident &. Suicide o Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
Reruns 4) Vir “ 
SIGNATURE . - = ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MD. 
s DEPUTY MEDICAL EXAMINER FU] A “3 
mate JOHN G. BALL seismic ny stnepiice ae eae 


2ie, eae Say Zab. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, of county) ~(Sieie) 
REMOVAL (Speci f : “A: 
ik it 8-11-64 West Hampton Mem. Richmond, Virginia 


Burial-tra 
ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Md. 


Biers BUG 14 1964) fOLonbay Googe 


‘ 


4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


in 


law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


=? 


filled in by the funeral 
Pages 1 q 


, within 72 hours afte 


bon papers. 


attending physician and completely 
mit. Then pl 
or removal, and in t, 


transit pe 
, cremation, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AI5 (4) 
15M 4-64 


& 


ease “ay 
i e 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10011 CERTIFICATE OF DEATH j 2047 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admilsslon) 
a. COUNTY a, STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgome 
b. CITY DR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL ue give nearest town) 
write RURAL and give nearest town) , 
Takoma Park xX Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Fi STREET ADDRESS e. (Tihs ses 
Washington Sanitarium 9 Manchester Place ves] nobel 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) BENJAMIN KLEIN peatH «= August 21, 19 64 
BISEX: 6. COLOR OR RACE | 7, m %. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
fod Mahe 7, MARRIED [KX] NEVER MARRIED [] oad fens One pr i as 
wipoweD [—] pivorceo(_]| March 15, 1889 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


7 2 yrs. 
10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


Merchant Clothing _ Austria 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
David Klein Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ie or unkown) | (If yes give war or dates of service): 
fe) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


unknown Raiph Klein 2215 Westview Dr., SSpg, Md, _ 


18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 


‘or (a), (b), and (c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é ee) 
Tineke ease o____ Creche. Romusir: ot RRL 
4 i 


Conditions, If any, which kee s om Arkerces che retpeattedco Meyouler heaves, Sy 


gave rise to Immediate 
cause (a), stating the DUE ie 
underlying cause last. (©) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. ea ietl 
e Bats SSS 

$ ves} NOSOt 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF D) 

© | (IF EITHER, NOTI. /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, while Not While factory, street, office bidg., etc.) 

a 

—f TM. 19 at work] at work O 


21. I certify that (1) (this ese! attended the deceased fro that (1) (wel-last 
saw the deceased alive o1 19 and that dea causes and on the date stated above, 
22a. SIGNATURE a DATE SIGNED 
dl ents) wp. BENS ia Diktctor C1] Brvs Gug Law 96F 
. PHYSICIAN’ DDRESS 
°° NAME Cybe) Simon C. Weiner \e 


be1-(6 8 ST Abe sh Yuk 

23a. patel CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Younty) (State) 
pi 

8-23-64 Homestead Hebrew Cem. 


24. FUNERAL DIRECTOR ig Ae 25a. REC'D + REGISTRAR Wie B'S SIGNATURE 
ae reel phonni YT ~ Pil 67> pare AUG 24 1964 | Peonidag Wedge 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


and 2 with the State Departms 


age 5 may be retained for your files. 
ithin 72 hours after death. 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 
ic, 
iS 
2 
3 
3 
a 
c 
<4 
] 


2 
= 
;: 
a 
= 
2 
£ 


|, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH Tie 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oe 


1001 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. ieee OF DEATH 2. USUAL RESIDENCE (Where Joceesed lived, If institutfo a say 
Me . STATE . COUNTY 
Mo mop MARYLAND M hud AS/0 
b. CITY OR TOWN [if offside corporate limits, © * y STAYIN Ib || c. CITY OR TOWN [if ouffde corporete di rite By end ‘) 2 nea pts 


THROM gife neerest i RK K 


ay 


d. 4 OF HOSPITAL OR INSTITUDION i nol in ae give Di se . STREEK ADDRESS 1S ‘espe 
ON A FARM? 
yes {_] Nog-t 


a Ses LS Ei a ~ Month Dey 


WO Ila m mi a nal =. ! oo 


5. SEX 6. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH aa 34 (In yeats [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED DivorceD [_] ‘ 


Ws. USUAL OCCUPATION (Give kind of work 


done during snost of eM , even é retired) 


13. FATHER'S NAME 


RAM LB. Kiswe. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, iy (Ifyes give woror detesotservice) 


,, Py F pied Peg Deys | Hours | 
TOb. KIND OF BUSINESS OR INDUSTRY | T oeie es foreign country) 


12. th OF WHAT COUNTRY 
_ VA. U.S.A. 
14, MOTHER'S MAIDEN NAME 3 


— CA eshipe 


1B. GAUSE OF DEATH [Enior only one cause per line for (0), (b), ong). la 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


"Shiela gy F Ha | j ed ~ Address s: 4 eS 


INTERVAL LC 
ONSET AND DEATH 


FAC «| DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete ceuse 
le), sleting the underlying (| DUETO 
cause lest, (c) 


19. WAS AUTOPSY 
PERFORME! 
Yes [] No 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
fectory, street, office bldg., etc.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e) 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work [_] 


Hour 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from;7_ Natural causes DR cident uicide ‘ta Homicide feat Undetermined mann 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


ACTUAL 
SIGNATURE 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF K 
Hotts Chapel Cemet 


ol 8/4/64. ry Kirby 


AL, yuner ar 
EXAMINER’S 
NAME (Type) BE, LOEN Lk: 4, YD, “epee spe county) LIE 
22c, NAME OF TERY OR CREMATORY if 22d. LOCATION (City, town Aycounly) (State) 


23. R — ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ewAUG 6 1964 fOCorbaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10012 CERTIFICATE OF DEATH 420999 


® 


‘s after 


be retained by the hospital or attending physician. 


A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docosred lived, If Inslilution: Residence before admission) 
§ cs . STATE b. COUNTY 
§ ga Montgomery __omanyianp || * Maryland Montgomery 
z = 28 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give naarest town) 
~~ ROD write RURAL and give nearest town) 2 
N cs Rockville 2 months 2 Rockville ~ 
a: ia 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS «15 RESIDENCE 
sky ‘ * ON A FA 
oe | _ 1007 Paul Drive 1007 Paul Drive 
3 5 3. NAME OF - First ~ Middle last 4 DATE Month 
~ : 
g ae bs rine cal LAURA G. KROEGER awed: Aug. 5, 19 64 
i 8 = 5. SEX 6. COLOR OR RACE|7, maRRieD [never MarRieD [] | ®- DATE OF BIRTH y oR Agi sere IFUNDERY YEAR| IF UNDER 24 HRS. 
= 5\: Female White wibowtD%] —_pivorceo [I] PULLS 29, 1883 sr ys, Bical Be ia | i 
8 Ce ¥WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a6 done during most,of working lifa,,even if relired) re | 
§ RES ental Agent-Apartments, Retired California Ue*s, 
a is 13. FATHER’S NAME cid - tin 14. MOTHER'S MAIDEN NAME o> wise 
$32: | qdlenry Gade ies A, eee ane 
Si, WA :ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. 
£ 23 (Yes, no, or unkown) | (Ifyesgivewarordatas ofservice) - INS ara ay Daughter mB ate as Item 2 
3 2 No 457-78-3851 Alleene Dalton : : 
= 6 18, GAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).] ~~ | INTERVAL BETWEEN 
$s 5 PART I. DEATH WAS CAUSED BY: aWeeks, 
= ‘ IMMEDIATE CAUSE to) UL ARR a 14 ks__ 
if S / DUE TO. =) ial = ts 
z & Conditions, if any, which tw) 
a 5 gave rise to immediate come | 3) ~ , aa 
=, ae {a}, stating tha undarlying 
2: 
& 
& 
£ 


21. | certify that (I) (this hospijal) attended the de ma hat 4) (we) last 


cpased fror " 
eee me that death occurred al fe 'M, from the causes and on the date staled above. 
[ 22. DATE 
\ 


Z ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} | 19. eae al 
— 9g ———-— > 
g < yes [} No a 
be & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener natura of injury in Part | or Part Il of itam 1B.) ae 
ef od OR CONTRIBUTING [] CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s ae! a ee Se ee 
Gg a 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata} 
r= a Hour a.m, Whils Not While factory, streat, office bldg., etc.) H 
i Z nae 19 work [] et work [] \ 
3 
x 


saw the deceased alive on.......0)....... 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


9 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal 


at Ww! prs ig_sertion (| PHS. Oo 8/5/64 oe 
4 “4 z : 
Hoa & H oF ee 
woes iy ake ae nek bac yi De 8! 
4 i 230. moval CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2, EMO’ pacity) " 

e~e* urLa 8/7/64 ___—s|Parklawn Cemetery Rockville, Maryland 

VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI TURE 

Lia un) ; ye 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland oar IG 10 £ 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cian and completely filled in by tb 
went, within 72 hours after dpe 


ve carbon papers. Pages 1 a 


10" 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 x 


MARYLAND STATE DEPAKIMENT OF HEALIA 
100Pe ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence belore edmission) 
pay: 2, STA b. COUNT Bs 
NLL O ) fn € C4 MARYLAND VP) iret fA wv tf PONS LLB CEL 
b. CITY OR TOWN [if outside corporafa limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If putside corporate limifs, write RURAL and give neerest town) rg 
__piivite RURAL end give neerest.tewn) 74 A JL, 
TAK 0097 9 fF 2K LCNSACG LOL 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, gi 


at address) | @: STREET ADDRESS °. iS REECE 
Wash neg fo Jp. v. i 72¢ Ld Kpou es fae ves] NODS 
3. NAME OF 5 = idle j 4. DATE ‘Month Dey “Yeor 


DECEASED 
(Type er erin) if srur Ww, al fev2 te a DEATH £ bey 19 4 aA 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 
7. WARRIEDFETNEVER MARRIED [| lest birthday) ecmeletsr | awe 


PIA /e. a the wioowep [] _bivorceo [] 3-6 - SS 


1 


ex. yrs. 
, or foreign country) — 


Ie. USUAL OCCUPATION (Give kind of work | 1b. KIND cy BUSINESS OR a Th. BIRTHPLACE (County & Si 
done dyrinvg most of working life, even if retired) 


oy Vey OA, Sat fs (a “ff oe COC VU ewgen qZ 


13. ——s NAME 14. MOTHER'S MAIDEN NAME 


260 ge KK Layee Ella 


12, CITIZEN OF WHAT COUNTRY? 


UES~ 


tLe LO 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT, Address 


{Yes, no,,or unkown) | (Ifyesgivewerordetesofservice} 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minuit, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and.(c).) 
i 


PART |. DEATH WAS CAUSED BY: a Y Cc CG 


IMMEDIATE CAUSE (a). 
DUE T 


Conditions, if eny, which 
geve rise to immediete 


ts} wel eles Pan eh eer Int) neridey 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad) 


19. WAS AUTOPSY 
PERFORMED? 


YES ia NO mH 


/20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
t work et work [_] 


208. PLACE OF” INIURY (Home farm, + 20f. (City or town) (County) (Stete) 


a be eS 
b 0 fj, and that death h occa opp, from the causes and on the dete stated above, 

: ray 22b. DATE 

? Mm - erate MED. STAFF SIGNED 
Phe PHYS. arty PHYS. [7] ‘ 


“vu 
y 22d. ADDRESS Dre: Lu Lay 
‘Reap Ni. A LVERT M.D argh! OL seing, AP. 


MEDICAL CERTIFICATION. 


, to. See 197 that (1) (we) last 


(| 22c. PHYSICIAN'S 
NAME (Type; 


23a, BURIAL, CREMATION, ie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. eat (City, tows meee {State) 


REMOXAL Bad 
urial ih Be 196 Parklawn 


Sockville, Maryland —— 
24 FUNERALDIRECTOR’S SIGNATURE ADPREIS32 EE. MontgomenZer: REC'D BY REGISTRAR eA ne R'S. SIGNATURE 
o> Te ae Zor Bockville, il a DATE AUG TA 1 ¢ fenced 
44 — — 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= & 
Ft 10015 CERTIFICATE OF DEATH 14004 
era 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If instilufion: Rasidence before edmission) 
v = #. COUNTY $ 
3 o. STATE b. COUNTY 
2 253 | Montgomery MARYLAND New Jersey 
ees, . CITY OR TOWN (if outside corporete timits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrast fown) 
zx cs write RURAL a ive naarast town) 
© ys Bethesda 22 days Red Bank 
ee 2 a ro d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d. STREET ADDRESS ‘. e. IS RESIDENCE 
Ee lage | ye ON A FARM? 
y see! The Clinical Center, Bethesda aA >} Md. __125 Pearl Street Z D0 x) 
23 Ra 3. NAME OF First ~ Middia = ~~ Last | 4. DATE = “Month Bey Year 
g est DECEASED 
3 S8cez sree Herman George Lampert | DEATH August 14, 19 64 
8 vip 5. SEX 6. COLOR OR RACE) 7, MARRIED [5Q NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
af 3 4 vA birthday) Months) Days | Hours | Min. 
& § Male White wivoweo[] _oivorceo[]| 6 March 1907 5 yrs. | 
2 ai 3 De. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes E> done during most of working li an if retired) :. 
o gos Dispatcher Transportation New York USA 
ate gs pg ere NIE 14. MOTHER'S MAIDEN NAME Y — $ rae 
ry = 2u . 
eae Abraham Lampert Freida Kornick 
at es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFO: rs 
= Se 5 (Yes, no, or unkown) | (Ifyaxgivewerordetas of service) FOBMANThe Medical Reco’ a 
gq 
Sgt gk |— Nee None 11-05-3905 |The Clinical Center, Bethesda 14, Maryland . 
o> 18, CA -% ri 
RU eat on a ord glelteg prosthesis "| SU SEIE 
z £3 ee ce SIMMEDIATE CAUSE (a) HOrtic and Mitral valvular disease with Aortic. 2 Years 
: oo 53 f i DUE TO . 4 
2553 5 cee Sak -sriieh w» Vegetation, left Atrium, consistent with Endocarditis 8 Weeks 
“3 2 = ya gave rise to immediate cause Bue " ea a aT as >. pS | = > = 
Boon {e}, steting tha underlying 
: 525 ack , Bilateral lobar pneumonia, acute 5_Days_ 
5S Seo = PART Il. OTHER SIGNIFICANT apa CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOR 
= Q —— PERFORMED? 
3 5 $5) 5 Fibrous pleural adhesions, bilateral Years ves {J No (J 
eo |= 208. ac WAS aan =— = 
Bees. 5 | oe CONTRIBUTING C) ate elec 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Par Il of item 18.) 
0 sees U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
223 es & | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ——=—=—«(Counly} ~ (State) 
a eat a Hour a.m, Whila Not While fectory, street, office bldg., ete.) | 
Bese 2g can 19 et work [_] et work [_] 
Heh2s a. 1 certify that o (this hospital) attended the ee from. ety, 10....4s Pees ae Done that (®) (we) last 
Pd aoe 1A s..19, 4? and that death occurred aiQs 145s, from the causes ena on the date stated above. 
OgqQ”’ 22b. DATE 
ie Bone CLs ATTENDING MED. ANF SIGNED 
n 38 OS -  [_ omector [} mys. 15 t 1964, 
oo 
Bed ies RE el 72d. BREET Clinical “Cantey » Nationa 
8 85% / ye) Richard S. Kramer 14, Md. 
a 3 ms 2. 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION oe town or county) (State) 
ov ot 3 EMOVAL (Spacify) / Z 
ans Wew apZien cegteey\L pop urs Lo To 
77 a ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 
VR AIS (4) Ne oarAUG 18 1964 fherlog Seccge, 
20M 5:63 a a 7 a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE 1 0 0 16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 4 6 G 2 
HEAL THD a rons DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admigcion) 
e. 
Montgomery manviann || * Maryland » COUNTY Frederick 
b. CITY OR TOWN (if oubide compare Timi ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporete limits, write RURAL and give neerast town) 
le L on ive neerest lawn] 
> Bethes eurary 3 Days Frederick 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS : o. 1S RESIDENCE 
vo 
3 X Rock Creek Park 419 Pine Avenue ves] No[¥ 
i’ «3. NAME OF First ‘Middle Last 4, DATE ~~ Month Dey Yoor 
° DECEASED OF 
5 (Type or print) Richard Eugene LANDIS veath August 6 19 64 
x 3. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARR@D [X] | 6 DATE OF BIRTH 9. ‘AGE ln year |IFUNDER YEAR| iF UNDER 24 FS, 
thdey) Iiscanc) bear|\ Hees 
Male Cauc. winoweD [-] pivorcio[]] 25 March 1945 sil yrs. Neeti Peve (| eae | oe 


10a. USUAL OCCUPATION 
done during most of working li 


Mechanic 
13, FATHER’S NAME 


William McCleery LANDIS 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


ind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Machine Shop 


‘1. BIRTHPLACE (Stete or forsign eountry) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Helen Elizabeth MC KINLEY 
WIRELA Wo CLEERY LANDIS “{fS'THER) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


(Ifyes give wer: tes of service) 
W7e7et 217 42 9630 |419 Pine Aves, Frederick Md. : 
18, CAUSE OF DEATH [Enter only ona eauso per line for (e), (b), end (e).) INTERVAL ; BETWEEN 
ro UT iidetrkte a io 


DUE TO 


Conditions, if eny, which w Strangulation by hanging 


geve rise to Immediete cause 


|, cremation, or removal, and in any event nS) 


{a), steting the underlying ( PUETO 
cause lest. (o 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ae 
———— PERFORMED? 
= e 
lg yesX]_ No [J 
= 20a. EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| PRIMARY Sor CONTRIBUTING C] 
3S | CAUSE OF DEATH. Pt hung self from tree with the use of canvas 
zi 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town} {County} (Siete) 
a Hur e.m, While Not Whil foctory, street, office bldg., etc.) | i 
4 Aug 6 » jet work [_] et work Rock Creek Park Bethesda Montgomery Md. 


2.1 ay that I took charge of the remains described above, held an Autopsy al Inspection Kl. Inquiry } and in my opinion 
deeth resulted from: Natural causes ja Accident ia Suicide iva} Homicide fa}. Undetermined manner Oo 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


Health or its designated agent, prior to buri 


* CHIEF MEDICAL EXAMINER oO 
Bor ee ye ~*. Sock€ “a pap, ASSISTANT MEDICAL EXAMINER [] DATE 2. 
f- 10 August 
y) Seeeas DEPUTY MEDICAL EXAMINER KX Ug 
* ohn _G,. BALL Address (Sirest, city, town, or county) ounty 
22b. DATE sig Mp - NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty’ (Siete) 
12 Aug Arlington National Cemetary Arlington Virginia 
23, FUNERAL DIRECTOR "ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


W.W. Chambers 1400 Chapin St Nw WDC 


2A |\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done durin of working fifa, even if retired) 


Vi, BIRTHPL, [State or foreign eounffy) 
eZ 2AaAD 


AZ 0b QA 


14. MOTHER'S MAIDEN NAME 


BieKeg isa” 
16. SOCIAL SECURITY NO.| T ‘ORMANT Address We a * LP = 
Kane yy VA ka OST LSE K tet, Cohn Be 


18. CAUSE OF DEATH [Enter only one eause par line for (a), (bj, and (¢).] oe INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Corensc YEN ott dice A ¢ 72 Het - hee ‘AND ae 
‘ DUE TO 


IMMEDIATE CAUSE (a)_= 
Conditions, H any, which w_Careio Vasev/er Miteasa - + ars 
Sexulriveliol sone dwtalcatos r= =~ ar a : “ee 
(a), stating the undarlying ( PUETO 
couse lest. ‘o 


FOR STATE 10017 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 2 
en Po irert on: 4 eater iu 
HEALTH D 1. PLAGE OF DEATH 3 = USUAL RESIDENCE [What dacaosed lived, If insiitulion: Residence befora « i 
“ ae a STATE . b. COUNTY “i 
4° Mo Nfgemes f ee | Wawfergtrn DC. 
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£2 | PRIMARY C1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
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its designated agent, prior to burial, cremation, or removal, and in an’ 


se ee 
SIGNATURE C ip, ASSISTANT MEDICAL EXAMINER [~] Se 5 J ~ DATE SIGNED 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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18. CAUSE OF DEATH [Enter only one causa per line fy 1b), eng (el.] - —— FTA ER 
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By a. | certify that (I) (this hospital) attended the deceased from.......2(..GftK& TION, 16s. se 199.47 that (1) (we) last 
a saw the deceased-live ee 9h, and that death Scurre a Am, from ine causes fa on the date stated above. 
a oe ATTENDING. MED. iid 7b. SIGNED 
a mo. | PHYS. — [[]_DiRECTOR roars. oO 
a 22c. PHYSIC/AN’S 22d, ADDRESS = 7 
z / NaME (Tyee) Kenneth Cruze, Washington Sanitarium & Hospital 

! leis piptn cena ne, ee eee 
" 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Spacify) 
Les Burial August 7, 64 Parklawn Rockville Maryland , 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1331 E, Montgomery Ave, 


Ra 
=> 
wa 


DATI 


FOR STATE 
HEALTH DEPT. 


y 


Give Pages 1, 2, and 3 to tl 


’s Office along with form PM3. Page 


= 
o 
3 
Fal 
= 
5 
= 
= 
Fi 
S 
3 
uc 
= 
3s 
= 
s 
2 
§ 
=} 
2 
= 
N 
= 
= 
= 
2 
2 
5 
Fe 
3 
4 
3S 
e 
a 
= 
3 
3 
2 
& 
2 
2 
5 
By 
eS 


TO DEPUTY A... EXAMINER: This ce 


essary, 
he funeral 
5 may be 


oS 
= 
= 
s 
= 
= 


the word “pending” in pen 


ge 4 should be forwarded to the Chief Medical Examine 


1 


1 0023 MARYLAND STATE DEPARTMENT OF HEALTH 
ivisi¢ op ears AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tp Tbh <.'+ -MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ant 


lg Hel hal 2. USUAL RESIDENCE (Where deceased ae If Institution: Residence before admission) 


a, STATE COUN 
MARYLAND IZA on ee 
¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL endgive nearesyfown) 


= 5 
o oe 
Es 2 ) 4 ‘ 
a 7 ZL A 
Sw ot pba? a he pean Li 
ae PITAL OR INSFITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Sree 
ge GEE yesL]_noC) 
Oe 3. NAME OF First Midgie 4. DATE Month Day ‘Year 
p14 {Type or print) llor DEATH gs ioe 
= SEX 6. wa RAGE 7. MARRIED [] NEVER MARRIED DX] | 8 DATE ager J 55 AGE in ads Bh eae fe UNDER2S HES 
= lonths ys jours: in. 
n= ly) wipoweD [| pivorceD[]| June 20, 1947 7 yrs. | | 
ie i,3 Da, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


Student P29 cpl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bite Age nadie Yehge = 
RIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFO! Addr 


(If yes give war or dates of service) 


12. CITIZEN OF WHAT 
COUNTR 


We ay? 


Carl R. McGrady, Item 2 
TS. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (C).1 | INTERVAL BETWEEN 


‘ Pe t . ONSET AND DEATH 
PAE | DER WS WERE y,__Hemoperitoneum, massive, due to 


LL, op DUE TO 


Conditions, If eny, whlch m__traumatic rupture of liver 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 1 1 a 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 


ge 3 should be used as a burial-transit permit. File pg 


of Health or its designated agent, prior to burial, cremation, or removal, and 


FS 19. WAS AUTOPSY 

4 le PERFORMED? 
g YES no] 
© \20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& PRIMARY 4 or CONTRIBUTING [] ey - 
 } CAUSE OF DEATH. Deceased struck by hit-run autc 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2De. PLACE OF INJURY (Home, farm,| 20f. (City oF town) (County) (State) 

zl . Hour em. ¢ while Not While factory, street, office bidg., etc.) ‘ 
/#-|2|_3:00 pm, 8-4 19 64 | at work] et work Street ockville Monte. Md. 


oO" 
= 
= 
= 
= 
2 
to 21. I certify that | took charge of the remains described,atovg, held an Autopsy }<], Inspection |x|, i » and in my opinion 
o A ia i 
ef death resulted 8 Suicide [_], Homicide [_], Undetermined manner 
2058 
Koe59 CHIEF MEDICAL EXAMINER [_] 
Pola ACTUAL . DATES 
ete SIGNATUREZ D. polled bre EXAMINER [(] 22. 1GRED 
s 2 EXAMINER'S aner xT & l%6 
3. 
osm NAME nS BEL DEN MD_s oF = 
8355 2a. enon Beech 23d, DATE pia 23c, NAME OF CEMETERY OR cuemiror? 73d, LOCATION City, towkr courtly) (tate) 
Se Ss speci 
oe Mugs 
= Forest Oak. =. ine vena: 
24. FUNERAI ibe wgrest s 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISME Damascus, Md UG 
Wy awe bath mae [omAUG 7 1964 (Core 


MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


- i 9024 CERTIFICATE OF DEATH 1 ‘ 
s . PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoared lived, If insilution: Reiidence Balore ddmision) 
2% Li | a. STATE b. COUNTY y 
BNe Waitt, a8 if - MARYLAND . D.C. SH 
=23 B. CITY OR TOWN (if oyfside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If cutsida corporate limits, write RURAL end give nearest own) 
Bau eNwrife/RURAL and give nearest town) F W: 
£33 | Bevtes We tg, | MeSKington, Te Fea 
e of a ae ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS s SS 
Say ON A FARM? 
Sea 5 . " > 
S58 \Cexatossen el Alan.’ N20, || 2h09 Huidekoper Place,NeW. | vs[j sof] 
Son 3. NAME OF First mi Middle “Last . DATE ~~ Month Day —»- Year _ 
2aN ™ Cnet ae ig ) oe f 

g ‘ype or print] ‘ ; DEATH 
Beep LDisiet G eee se es 1964 
ba 3. SEX 6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ln yours FUNDER 1 YEAR) TF UNDER 24 HRS, 

4] st birthday) |"Montht| Days | Hours | Min. 
kod Dy - wipowe fi vivorceo (] | Jang! thy 1891 L- 5 yn. | | 

) We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working life, even if retired) i 

5 Home Spottsylvania Co.Virginia! ¢/.S. 

g 14. MOTHER'S MAIDEN NAME 

s La be OE a 

a tn LEY ¥3 Nr Na ee oe = = 

rf 17, INFORMANT Address 2 

a 

= 


ag /? 
ne woe a RL Lovet, » eyo? . Kes ole K 
for (a), (bjjand —_ 7 ,. an. oe 
PART |. DEATH WAS CAUSED BY: [ocorel 
IMMEDIATE CAUSE (a)_7 


Conditions, if any, which (b) 
gave risa to immediate cause ‘i 
(a), stating the underlying ( PUETO 


ee _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YJ 19, WAS AUTOPSY 
2 — PERFORMED? 
3S é | ves 1] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

O [(iF EITHER, NOTIFY MEDICAL EXAMINER) 

34 : ~ 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (Stete) 

3 Hour a.m, While __Not While bes reigatent, SHigmblags. ate} 1) 

Z ae rr at work [_] at work [_] ! 


ded the d 
jeceased alive on.LA " 9M. 


woop, ISLE oa ocssesy WEL, that (I) Love) last 
occurred Au, from the fauses and on the date stated above. 


226. DATE 
ATTENDING MED, STAFF 
mp. | PHYS. of pirecTor [-] pHys. [] on LIQ 
“PPHYSICIAN'S - ee oa 
rant Or Kynaaccs 7. Sharp2 | 4Y/ 
= 
73a. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


furval | 8/10/1964, Craig Churchyard Cemetery|Spottsylvania Co,Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR _| 25b. REGISTBAR’S SWSNATURE 
ROG TT yd Pee Boge 
DATE 


eased from. 
2, and that dei 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) (\ 


Joseph F,Birch's Sons 303) M St.N.W.Wash.D.C. 
20M “A 


ft bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 


1 &, CERTIFICATE OF DEATH { 4n 
5 Bz AW fs) _ 3 : 
= a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
‘4 @. COUNTY Os ora a eek” 
3 Montgomery . MARYLAND Montgomery 
ay 3 b. CHY OR TOWN [if obitside corpdrale Himils, ¢. LENGTH OF STAYIN Tb || ¢. CITYOR Maks (lf Hand. corpereie limits, write RURAL end give neeresl town) 
ed $s waite RURAL end give nesres! town) 
= 232 : pring. : 
& o d, NAME OF HOSPITAM OR INSTITUTION (if not in hospitel, give Street eddress) x d. STREET ADDRESS : e ISPReSIRENCE 
= y 
5 
2 xX ) Thayer. Avenue : | 730 Theses Avenue. = 2 SESE 
# OF First Middle Lest Month Day Year 
g ” DECEASED 
7 {Type or print) Bee K DEATH A 20 19 6 
ES 6. COLOR ORRACE|7. MARRIED [RI NEVER MARRIED ol 8. oat OFfintH =—=——S—S*~*~*~*«*~S..sSAGE UU yours IF UNDER YEAR| IF UNDER 24 HRS. 
fast birthday) |"“Months| Deys | Hours | Min. 
wiooweo[] _vivorcto[] | Qetober 19, 1894 69. 
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ret} County Police _ Washington, wt D.C. ane YS 


13. FATHER'S NAME i \‘ MOTHER'S MAIDEN NAME 


men A. fe 17, | Elizabeth Johnaon. 


|. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Ifyesgive werordates of service) 


vp 220-07-2321 wn) Blo Ma 239, % dyer Avenue 
18. CAUSE OF DEATH [Enter only one cause Yes for (e}, (b), and (e)) G8e pray | ae BETWEEN se 
vvonyscuen Jean Dal Peleviny Earnn |" Sdlec 


Conditions, if te which “- Se WER Beye Met nds 1S xD ih a 2 Ae onl 


gave rise to immediate couse 


l-fransit permit. Then please remove carbon papers. Pages 1 and 2 


burial, cremation, or removal, and in any eve! 


(e), DUE TO 


couse let. ms Cantril CNB O Anes I/O, fe Neon the 


ling the underlying 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ay be retained by the hospital or attending physician. 


3 
a 
re) 
2 
2 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT XELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
2 
es A 5 yes [[] NO Na 
aes = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) ae lead 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3a & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 << |"20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) {State} 
ot rv 
85 a Hoar Mec. While ___Not While factory, street, office bldg., ete.) | 
= yo = p.m. 9 at work |’ ] at work [I | ! J 
a 
O88 21. F certify that (I) (this hospi ee pf 8 np to. att “, that (I) (we) last 
2 
ie 3 sew the deceased alive on.....2/..2 , and that death occurred SS 2 M, from the causes and on the date stated above. 
Bao oe 7s ATTENDING STAFF ee Sey 
© aoe Paced Lev Ky, |W oe oa zy 
af J 
oa se Zc. PHYSICIAN'S Re a re) 7 j, 
ae 4 j NAME Creel LOA ye 1's XN, 0 42 2&e WK ogo W) epted 
: 2 ! 
gs 3= Zia. BURIAL, CREMATION, | 23b. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stete) 
658 REMOVAL (Specify) ; 
een a gcc dines Maryland _ 


VR AIS (4) 


15M aN 


Wade E. Pnchady si Tea se Copia fives mers cE 64 FIT ae 


Vand 2 shou! 
72 hours after death. 


led in by the funeral 


ficate be oxcou Pirin 24 hours after & 


!-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any ea 


te has been signed by the attending physician and completely 


I or attending physician. 
director, page 3 should be detached for use as the b 


8 ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the ho: 


hand 


death. Page 4 


TO FUNERAL DIRECTOR: After this cer: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 419026 vi ___ CERTIFICATE OF DEATH 14012 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: ime before edmission) 


e. STATE b, COUNT 
MARYLAND | ME: 
& ee) 2 dar STAYIN Ib |/ «. CITY OR TOWN (If outsida corporat limits, write RURAL 7 Of naeras! town, 


4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street paca | @. 1S RESIDENCE 


L, 07 nao ON A FARM? 
UR. aA O. Le ei UE. |v" 5] No fx 
3. pbc t a First Middle td 4. Days Month ‘Day Yar yee 

{Type or print) CDSE eae Tne ade | DEATH g- /3- s 19 oF 
3. e 6. COLOR OF RACE)7, mapRieD [~] NEVER MARRIED [ (/8: DATE OF BIRTH "19. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


woowerypt pivoreeD [>] 12) -/Q- 8 Fal Days | Hours coe See Min. 


2 


last birthday) 


Kb 


is 
Wa. USUAL OCCUPATION (Givy’k)}nd of work 10b, es OF BUSINESS OR INDUSTRY | 11. THPLACE | 9 unly ‘State, or And country) 12. CITIZEN OF AT COUNTRY? 
don ring most of workingeli “5° even if retired) | 
USZ CY) : i Poy * 
- 


eA? aie, FATH| ° NAME 


OAL) Ss are NAME 


soagecre 


tlhe, Kodecks nn 


16. £2,, SECURITY NO. | 17 -}NFORMANT Address 


(JON = fps Rob EdtrmsengU Ae 


INTERVAL aia 
ONSET AND DEATH 


jSE OF DEATH [Enter only one causa our for 
PART |. DEATH WAS CAUSED BY: angre leep ef dist Ch 
IMMEDIATE CAUSE (a). Intestignal CEA 5 hha dal “$1eun ee — 
£ ‘A DUE TO v4. Chet ,, oY 
Condon, C any. which w Chrenic perferating diverticulitis, descending eA 
gava rise to immadiata ceuse 
(asiataling the’ iuridadyinpiat™ QUE TO colen 
cause last, we te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
71 re PERFORMED? 
E 
DIS Congestive Heart failu ves KJ No [1] 
LAS r re due te advanced cers: renary arte a 
| & [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in P¥it | or Pat Aes ‘pperes is 
& | oR CONTRIBUTING [] CAUSE OF DEATH | - 
& UF EITHER, NOTIFY MEDICAL EXAMINER) —o” 
o = 4 = eae ed 
& | 20e. TIME OF INJURY Month; Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20F. (City or town) (County) Stata} 
a Hour em, ee While __NovWhila__ | factory, street, offfes bidg., oul i ‘j 
g ent a fat work [] at work [_] | 


. 1 certify that (I) (this ae pecs the deceased from....,f..72. 


“lg vay, 


Mg 


we “zh ogy. 10... LEO GME wey, that (I) (we}last 


and that death oceurr 


at 94M. from the causes Os on the date stated above. 
22b. DATE 


saw the deceased alive on.. 


ATTENDING, 
PHYS. 


DIRECTOR ia) anys, oO 


VIET TR. M CS Ber? hitg7 His hoe 


22c. PHYSICIAN'S 


NAME Pa) Ke 


23e, BURIAL, CREMATION, | 236. DATE THEREOF 


Mortal” | 8/20/64 


24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS = . «| 25a. REC’ C "9 419 4° REGI DO. IGNATURE 
y Tyson Wheeler Funeral Home 1331 F, Mont A AUG 2 
/ in es. _Bockvil Je, Mey lan eA 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or, 


Darmestown 


{State} 


Md, 


Darnestown 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5 10027 14013 

5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ae ¢. COUNTY ¢. STATE b. COUNTY 

pale Mentgemery Seen Maryland Mentgomery 

> Z3 b. CITY OR TOWN {if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearas! town) 

te ae wrile RURAL and give nearast town) 

38S Wheaten 11 yrs Wheaten ee. 

3 e rm - d. NAME OF HOSPFTAL OR fNSTITUTION (if noi In hospitel, give straat eddress) d. STREET ADDRESS: @. IS RESIDENCE 
Ees , ON A FAR 
Suk K 3713 Kenway Street 3713 Kenway Street yes [] NO 

a aa 3. NAME OF ~ First — Middle oc let | 4. DATE Month “Day es a 
a a DECEASED OF 

| ee) {Type or print) CHARLES EDWARD McAIWEE peata August 7th, 19 64 

S yA 

a 5. SEX &. COLOR OR RACE/7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors [IF UNDER? YEAR| IF UNDER 24 HRS. 
= Male White 7 6th, 1917 fest birthday) [Monihs) Deys | Hours | Min. 
os wiowe [[] _vivorceo[-] | June 6th, 47 ys. 

$s 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 


Pl eber working life, even if retirad) Wa Re ep ucti a Philadelphia r Penna a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank McAlwee Flerine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, ng geunkown] | tvesaiygmprogdgmrctzerice)) E77 Os Og 64 


(Unknewn) 
17, INFORMANT aes 
Marianna McAlwee, 5713 Kenway St.,Wheaten, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Ta T INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
{b)_ 
DUE TO 
(e) 


Conditions, if eny, which 
geve rise to immediets couse 
{a), steting tha underlying 
cause lest, 


, wiitenzh L 


a 
tA 
Lt Se) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE @ONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


9 
certify that (I) (this hospital) Hig 


m. 


2. 


saw the deceased alive on. ind 


ef 


the deceased fro 


z 

S PERFORMED? 
5 ms 1) no 1 
= | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il ol item 1B.) 

5 | Op CONTRIBUTING [] CAUSE OF DEATH YO (Enter nature of injury in Pert | or Pert Il ol item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

&% ——S : = 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 

5 outatasit White __ Not Whila factory, street, offiea bldg., ale.) | 

= at work at work | 


bone that (1) (we) last 


22e. SIGNATURE 


Keng 
that death occurred atLO2QRrom the causes and on the Mate stated above, 
STAFF 


ATTENDING ED. 22b. DATE 
PHYS. (“oirecror Pays. 


M.D, 


cin Saas 


in 
£(ve’William Y. Marcus 


‘oes 8/e [ee 
22d. ADPRESS 10620 Geergia Ave., 


Spring, Md. : 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 8/11/1964 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 2arkon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: After this. certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


23c, NAME OF CEMETERY OR CREMATORY 


| Washve> Nat'l] Cemetery 


23d. LOCATION (City, town or county) 


SuithandoRd.,PriG 


O. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) aN 


W,W.Chambers, Inc,, Silver Spring, Md. 


25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


20M 5-63 
wy 


oat UG 12 4 fl Ravbey Neste 


Luved MARYLAND STATE DEPARTMENT OF HEALTH 


v=. 


rete eg. ies, je ial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE |o- 164 dies (EDICAL EXAMINER’ S CERTIFICATE OF DEATH 4 
HEALTH DEPT. 1. PLACE OF DEATH _— | 2, USUAL RESIDENCE (Where deconsed lived, If aa tele admissig; 
38 a iD } oe ee d ae 
og 0 MARYLAND 4 Se 
ze & th (Ane fi Tg.2mn corporete sie « LENGTH OF STAYIN | “2 one OR TPWN [it outside corporate limils, write RURAL saat nanrast town) 
A 2 oe and giv 2 it town) wa 
c ; 
£5 s> ll Quy J Ba. ignore_ CP" ae 
3 Re aNAME nc ate faery OR aon not in hospital, give sireat address) d. STREET ADDRESS e IS RESIDENCE 
28/5|_ Wash Fan + Wespifa | | £3670ld Philadelphia. fig |wO Se 
G® rep NAME OF Middle 4, fonth Day Year 
23 (Type or print) (an babs, DEATH G 
= ae es wr 2, FF 19 
x 5. SEX 6. COLOR OR ct 7. MARRIED VER eoeph Die Olo OF 405 phey . wands iF UNDER 1 YEAR | IF UNDER 24 HRS. 
irthday) |Months| Days | . 
AS Pnale. wh) ite wipowE [] oivorceo [1] IJ pane. IGOR AT yes, jag "| = | iy | pe 
2s TOs. USUAL OCCUPATION (G fF “KIND OF BUSINESS OR INDUS{RY Tl. BIRTHPLACE’(Stats‘or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
es dona during most of working | Ml f 
z | tuto Industry | Belt, 22a. : 


4 


13. FATHER'S NAME / | 14, MOTHER'S MAIDEN NAME 


2 ' . 

Wy) aor a WMloske D YET, é vy, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOf 17. wparounthes ¥ ‘ig *), ea 
(Yas, no, or unkown) { (Ifyasgive waror datas ofsarvice) a é 


a 

No Pas 0/—206/ Mies. Sophie McCloskey- 8364 Old Phila, Road 
| 18. CAUSE OF DEATH [Enter on only « ‘one causa per line for (a), (b), and (c).} VAL BETWEEN 
% ONE AND DEATH 

ce ee Caan. Acute cOronaryvinwetticiency 

Leg | DUE TO 

Conditions, if any, which w Coronary artery heart disease 
gave risa to immediete cause 
(a), stating the underlying 
couse last. - fe) 


9. WAS AUTOPSY 


Fd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

3 PERFORMED? 

$ YES no [] 
E [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pant Il of itam 1B.) = a 
S| PRIMARY C] or CONTRIBUTING T] | 

G | CAUSE OF DEATH. | 

Y a Oe - 
S| 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  2D1. (City or town) (County) (State) 

a eur, ‘wim | While Not While | factory, straat, office bldg., etc.; | 

= pat. 19 jat work at work t 


21. I certify that | t 


charge of the remains described Sbave: held an Autopsy K inspection [9% Inquiry he and in my opinion 
death resulted frog 7 Natural causes ies} dent 


uicide C1 Homicide ea Undetermined manner tal 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


DICAL EXAMINER; This certificate should be executed within 24 hours after death. I 


fhe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fess, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
its designated agent, prior to burial, cremation, or removal, and in ay 
i 


@ 
Health or i 
2 


EXAMINER'S a YMC OX 
NAME (Type) BELDE cM. Mp) “Upton OA LAS, cite tech oileo nips 
22a. BURIAL, AL, CREMATION, 8/ DATE THEREOF Se NAME OF CEMETR&RYAOR CREMATORY 22d, LOCATION (City, town, 


MOVAL (Spacify) ce VIA (by SF STAN/SLA us (GACT. f 


| OeoXtan 


inn. @ W ADDRESS je, REC'D BY Pict’ 24b. REGISTRAR'S SIGNATURE 
I ber. Jos. tian ie eres 4964- (flac Nady 


TO DEPUT 
please exec 
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5M 62 


ae 
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yy event, within 72 hours after death, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-tra 
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TO HOSPITAL Qn PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 m. retained by the hospital or attending physician. 


VR AIS (4) 
15M 7/61 


T OF HEALTH 
DIVISION OF STA PRESTON STREET, BALTIMORE 1, MARYLAND 


1909 RTIFICATE OF DEATH ‘1401 
i: OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Taunton Residence before admission) 


oY M a, STATE b. COUNTY 
ontgomery MARYLAND Maryland 2 _Montgemery —_ 
rife RURAL a jive nesiest town, 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Ii 
write RURAL end give nearest town) 


Germantown 2 months |X Poolesville es 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM? 
The Marylander Nursing Home) 0 YET Noga 
. NAME < ‘OF Middle st 4. DATE Month Day i 
ed Sina) 64 
4 
ca —- Martha. Nash MeKe ob ane 
- Lt CE B. DATE OF BIRTH 9. AGE (In you JF UNDER 1 YEAR| IF UNDER 24 
7, MARRIED [_] NEVER MARRIED [_] 4 tha jo nee. 
Female White | weowo[X ovorceo[]| July 28-1879 85_ 


We. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country | 12. CITIZEN OF WHAT COUNTRY? 


__ Housewife Virginia _U.S. = 

13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
William Wright —__ ty Arrington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (IFyesgivewerordetes of servies) 
= Ss : en) | eee 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) irs aes ernsdorff, Peolesville ’ M@iavat serween 
PART |. DEATH WAS CAUSED BY: a P 
IMMEDIATE CAUSE (e) Brow chia | HEUmbEnjyan P 3 Saday $_ 
Li tp? » DUE TO , Cave po vas @ 


-As teves clevot rch tdar Aiden 8a al 


Conditions, if eny, which {b) ly pex te ASV 
geve rise to immediate cause 

(a), steting the underlying ( SUE TO 
cause lest. {e) | 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) VASA OS 

Ee 

é <7 as ES 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 

4 oor arms While __ Not While factory, street, office bldg., ete.) | 

bs ay at work [_] at work [_] 


, that (1) (we) last 
jale stated above, 


21. | certify that i) (Nees-trospitaty attended the deceased from >. 4 DSN 19: Era fo... ep 
ye 9. ert, and that desk Zl at LE. M, from the causes and on teed 


2b. DATE 
ATTENDING. STAFF ‘ey 
mp. | PHYS. te Bis CPs. 26 Crug CF 


i NAN'S 22d. ADDRES 
[ NAME (Type) Gorden Muvgock Sc. Hh uD) jo ae Beh eS i. t ve > Rice 
230. mo feat 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~_(Stete) 
REM Reci 
Hartai | sug.28-64 Blandford Petersburg Va. aa, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


my { dedeaiva bo \\ i (eye i Barnesville ,Md 


25a, REC’D BY REGISTRAR | 25b. ate Ss Varo SIGNATURE. 
vari LC 9.44 Yelanrbog A 


24 hours after 


2 


lease remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death 


ad 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


in by the funeral 


and completel: 


ician 


ding physi 


it, Then p! 


director, page 3 should be detached for use as the burial-transit permi 


be 


retained by the hos 


be 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jiled with the State Dept. of Health prior to burial, cremation, or removal 


d. NAME OF apie 2 INSTITUTION {if not in hospitel, give’ street eddress) 


n2 CERTIFICATE OF DEATH 14016 
1, PLACE OF DEATH Pe 2, USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence befora edmission) 
eee Fe e. STATE b. COUNTY 
MARYLAND || _ —_- eet 
if outtida corporete limite, <. LENGTH OF STAY IN 1b © CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! town) 
write 1S and give neerest town) 
Silver § eee 


@. IS RESIDENCE 


ON A FARM? 
Sudven, Mano, Health Care Center Hd Elder Drive __|vsUj noL]y 
3. aes, First “Middle Last 4. 1g Month Day Yaer 
ee lal e. Medley | "™ A 10___ 196 
5. SEX 6. COLOR OR RACE|7, mapnieD [] NEVER MARRIED [] | 8 DATE OF/BIRTH a ase eheer (ode One oe du Se 
Male White wiboweD [] DIVORCED, | yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
one during most of working life, even if retired) 


4. UfHoapitat 


13. FATHER’S NAME 


Phitip Medley 


Veterans Administ, 


10b. KIND OF BUSINESS OR INDUSTRY 


| St. Ma 


14. MOTHER'S M, faa NAME 


| Nellie Ingram 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Hyesgivewerordatesof service) 


CIPLIM it. 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


' None 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


a K DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 

(e), stating the underlying DUE TO. 
cause last. 


{e). 


18. CAUSE OF DEATH [Enter only one cause per 


__| Made Witliam £. Wadeh- 


> Md, 


11, “BIRTHPLACE (County & Stete, or foreign country) | 


PART Il. O SIGNIFICANT CONDITIONS 


ENT WAS UNDERLYING QO 
CONTRIBUTING [] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


CON’ 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


ital) at 


20d, INJURY OCCURRED 
While 
at work [| at work [7] | 


20f. 


206. PLACE OF INJURY (Home, farm,» 
| factory, strest, office bldg., ete.) | 


Not While 


ttended the deceased from. 
and that 


{City or town) 


12, CITIZEN OF WHAT COUNTRY? 


UTOPSY 


Ww. 
PERFORMED? 
yes [_] NO 


(Stete) 


that (I) (we) last 
6 date stated above. 


10.1.5 
re 


FF 


oOo 


22d, ADDRESS 


ATTENDIN ME STAI 
PHYS. DIRECTOR oO PHYS. 


Z3a, BURIAL, CREMATION, | 
REMOVAL (Specity) 


‘xemation 8/11/61. 


24 Wassevee F Ss Powe ake 
eased pg 


23b. DATE THEREOF — 


is NAME OF CEMETERY OR CREMATORY 


ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sean da SeSPRBEATS OF DAT 14017 


|. PLACE OF DEA 2. USUAL RESIDENCE (Where daceasad lived, If institution: Kee ca before admission) 


@, COUNTY: 
. e, STATE b. COUNTY: 
Tae onl geome. MARYLAND cae mM ees 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b | ITY*OR- TOWN (It outdid: vag limits, write RURAL end give rest a 


zee ita RURAL and of t town) act 
Bau te and giv: jown| gs aD 
£75 | qRevtn, = RS) O A =) Chia a 
Res. 4. NAME PF HOSPITAL OR INSTITUTION (if not in pa give street address) d, STREET ADDRESS 1S RESIDENCE 
zee ON A FARM? 
aey ton te od : 
eo poornghion a Fs: Nolte Or, ee gh: 
2 an NAME OF First liddie a; ] * BATE Month ~ Dey ‘Year 
aan 
g aC {Type or print) Ro ber i] is Me e 1 SEATH Wa 19 
2 Be 3. SEX Le , COLDR ORRACE)7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE in years IF UNDER YEAR] IF UNDER 24 HR 

i =] Months} Days | Hour | Mi 
5 (Cae ce vu winowe [] __pivorctn JX Pp - LO eee Wim | | 
s 10s. USUAL OCCUPATION ee kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 


ici 


done during most of working life, even if retired) 


Yeu 4 


"| 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


in any evs 


Harney tut 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ‘or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO. 


y the attending phys’ 
it permit. Then please remove 
{, and 


Edna Gustav 
18. CAUSE OF DEATH [Enter only one capse pe 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT ddress 
Chew oe Meu 
; ~ | Nt VAL BETWEEN 
Pe DEATH 
IMMEDIATE CAUSE (a)__\ / pe 
7x DUE TO 
Conditions, if any, which re @ , f { 


a for (8), (b), end (e).] 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


gave tise to immediate cause 
(2), stating the underlying Jel ° Kabates 


couse lest, ° (uabotes 


While __ Not While factory, street, oflice bidg., ete.) | 


Hour a.m. 
at work [_} at work [_] 


p.m. 9 


3 OFFER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. wero feo 
= 

a LAL HAeE- Aéecetk CEE CLE Cs = ves [] NO 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OC: ED. (Enter nature of igfry in Pert | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa m, | 20f. (City or town) "e (County) . {Stete) 
5 

z 


atyéndeg the deceased from. 


22b, DATE 
ATTENDING D. STAFF SIGNED 
PHYS, Biron (7 Pays. 
22e. PHYSICIAN'S 72d, ADDRESS ide 
7720 liscodsw ae: 


icon THEREOF Pas NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Ariateny frenacl My 1} 51 Faceece Pg 


250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUG 17 1984 ports 


23 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremat 


*eMOVAL (spec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE 


es See t 


VR AIS (4) 
20M 5-63 


ep 1 
FOR STATE 
HEALTH 
EE 


TO DEPUTY MEDICAL > 


24 hours after death. If any ee 


MINER: This certificate should be executed wi 


please execute the certificate, writing the wor 


2 


ive Pages 1, 
7’s Office along with form PM3, Page 5 may be 


= 
o 
s 
= 
a 

o 
‘ 2 
oS s 
= = 
5 B=] 
Ze 25 
= =a 
3 
oe = 
3 S$ 
Se 5& 
aE 2 
=5 = 
no z 
£s $3 
se s 
so 2 
So = 
P= 2 
Boe 5 
a) = 


lal 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department, 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


VR AISME 
3500 4-64 


of Health or its designated agent, prior to burl 


ac 


MARYLAND STATE DEPARTMEN) ween lH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14018 
1. eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Moutgonery MARYLAND “SIME Arizona coun’ Pima 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 7 


D.OeAde Tucson p(X" 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 
Suburban Hospital 3242 El Burrito ves} noi) 
. ae & First Middle Last 4. pare Month Day Year 
(ype or print) JOHN GAITHER MERRIMAN oeatH August 21, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED BX} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In yéars | FUNDER J YEAR|IF UNDER 24 HRS. 
& st birthday) | Months] Days | Hours | Min. 
Male White wipoweD [7] pworceo[ ] Pet. 21,1929 #4 =e ma | ES pi 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
lot Aircraft Bridgeport, Alabama U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gaither W. Merriman Beverly White 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, 


733 
he hace (Ifyes plve war or dates of service: en Wie Acre ame as Item 2, 
s 


) ° A 

1947-1950 13-42-3846|Baleria Stoke Merriman 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yitne BETWEEN 

PART |. DEATH 2 

RY | DEATH WAS CASED St) Pulmonary Embolus immed} ate 

fi t DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 


ceuse (e), stating the( OVETO 8 ¥ Rico & 
underlying cause last. () in Puerto Ri 36> Hours 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. ia AUTOPSY 


FORMED? 
None ves] No (] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Auto accident, truck Road Abutment 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
en g_og- amey A.F.B.” Puerto Rico 

21. I certify that | took charge of the remains described above, held an Autopsy [3x], Inspection Inquiry 5g], and In my opinion 
death resulted from: Natural causes [_], Accident BX], Suicide [_], Homiclde [_], Undetermined manner [_] 


wh Af CHIEF MEDICAL EXAMINER 
SeNATUR 44. Ia KX Ge Mop, ASSISTANT MEDICAL EXAMINER [_] 2 DATE SIGNED 
panies” os DEPUTY MEDICAL EXAMINER 823-64 
NAME (Type) y JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


EMQVAL (Specify) ‘|. 
urial-transit 8-23-64 |Chattanooga Nat'l Cemj Chattanooga, Tenn. 
25a. REC’D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
DATE AUG 27 1964 fherkes Judge 


Injuries sustained in Auto Accident 


20a, INAL CAUSE WAS 
PRIMARY4%) or CONTRIBUTING ( 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


HB: 


{ 


ROBERT A. PUMPHREY Bethesda, Md. 


. 


jours after death. 


TTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within a h 


oor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
10033 CERTIFICATE OF DEATH tAnje 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘Wonteomery a, STATE b. COUNTY 
MARYLANO Maryland Montgomery 
a b. CITY OR TOWN (if outside Corporate limits, c, LENGTH DF STAY IN Ib || ¢. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Xx 
3 Bethesda (rural) day * Silver Spring 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS & URE 
as s 2 
Bs U. S. Naval Hospital 1925 Rosemary Hills Drive yes] noK] 
aS 3. NAME OF 
g= ae First Middle Last 4. DATE Month Cay Year 
8 (ype or print) Bonnie Edna Meyerhoff DeaTH ~~ August. 6 19 64 
: 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 
Rr nr last birthday) | Months | Oays fu ay 
: emale | Caucasian| wiooweo[] pworceot]| 6 August 1964 | - - ys | - | 3 
10a. USUAL OCCUPATION (Give kind of work d 10b. KINO OF BUSINESS 0 IL 7 2. CITIZEN OF WHAT 
during most of working Ii fe, even if refed) INDUSTRY pre SRETTPERE (me oo eee ree eat COUNTRY? 
None None Montgomery, Maryland Wi Sy A. 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Robert Alfred Meyerhoff Theresa Friend 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. RMANT 
(Yes, no, or unkown) Pe r Father LoS Rosemary Hills 
No None « Robert A. Meyerhoff, Silver Spring, Md. 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 
; IMMEDIATE CAUSE (2) 


“a OUE TO 
Conditions, If any, which 0). 
gave rise to immediate 

cause (a), stating the QUE TO 


underlying cause last. (0). | 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. es 
A |e aaa ae 2 
0 |g ves[] NOX] 
= 20a, ACCIDENT WAS UNDERLYING Ee ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
6 | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
g While Not While 
= p.m. 19 at work at work 


toO August 1954 | that (1) (we) last 


21. | certify that () (this hospital) attended the deceased from_O August ~ 
1 teen , from the causes and on the date stated above. 


saw the deceased alive o 1964 , and that death occurred ai 


e 3 should be detached for use as the burial-transit permit. Then please remg 


d with the State Dept. of Health prior to burial, cremation, or removal, and in 


= Za. SIGNATURE Z Es OATE SIGNEO 
e 0 D. TAFF 
= 2s aed N. mo. PHY NS 3 Bivotor C1] Bays. 
apoge 
= oo 22c. eS 22d. ADDRESS 
BeGs2 / AME (xP) 1. L. HEMMINGS, Jr. U. S. Naval Hospital, Bethesda, Md. 
£2 
2 23 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
he ae Buriat” \Aug, 10, 1964 Arlington National Arlington, Virginia 
. > 

24, FUNERAL OIRECTOR AOORESS 25a. REC’O BY REGISTRAR 5b ps SIGNATURE 
ae Robert Pumphrey, 7557 Wisconsin, Ave. BethesdaloapAUG 10 1964 ns 

arr 


oY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 1 CERTIFICATE OF DEATH 

: 10034 14020 

5 - PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance bafore admission) 
= Cede ly e, STATE b. COUNTY by 

£5 Mont, omery MARYLAND fe 

> 23 b. CITY OR TOWN (if outside corporate fimils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 
aa pale ore eee esres rr West niet D 

£32 gton i. 1/2 Mo. ashing on, Ce a 

22a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS IS, RESIDENCE 
Seas, . 7 

Sus Kensington Gardens Nursing Home 4600 Conn, Ave. N.W, ves [] NOT] 
az aa mac ae Middl Last “Ts, DATE “Month ty a 
ag DECEASED OF 

5 (Type or prin! Warren si Moguin psaTS August | 20 _ fo 

=, SaeSEN 16, COLOR OR RACE 9. AGE (In years [IF UNDER1 YEAR| If UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED |_| | 8- DATE OF BIRTH 


WIDOWED [-] __bivorceD {€] 5/3/1895 


10b. KIND OF BUSINESS OR INDUSTRY 


Drug Fair 


S 


last birthday) 
69. 


Tl. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Knoxvi tie Tenn. — Ve Bic 


14. MOTHER’S MAIDEN NAME 


Sudie Canty 

16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

" 577 12 1782 Nursing Home Records same as d=l _ 

18. CAUSE OF DEATH [Enter only one causa par fine for (a), (b), and (e).] - ~ INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: CSET aaa 


IMMEDIATE CAUSE (e} Cita} oO a a Matis wh WAG_- ae == 
mf 7 Ie 


male white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if ratired) 


. =P 


13. FATHER’S NAME 


Wisitiam J. Moguin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatesofservica) 


isi Days | Hours Min, 


Then please remove 


i] 
DUE TO | 
Conditions, if any, which {b). 
gave risa to immediata cause _ 


(8), stating tha undarlying ( CUETO 
causa last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. vas Penge 
z= 
3 © edlaves Oo NO o& 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. f injury in Port | or Part Il of item 18. 
E | Or CONTRIBUTING 1) CAUSE OF DEATH DI INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2De. TIME OF INJURY “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
a sur tic: While _ Not While factory, street, office bldg., ate.) | 
2g 1” et work [_] at work [_] 
21. 1 certify that (I) (this-hespite! — the deceased from.. 7 al that (1) (ey last 
saw the deceased alive on.. , 5. 6: Ole 19.44 and that death” occurred a el from the causes and on the date stated above. 
22a. SIGNATURE: 22b. DATE 
3 ATTENDING. MED, STAFF SIGNED 
Mp, | PHYS. Director ["] PHys. [] 
22c. PHYSICIAN'S wip > 


AK bude 


* 22d. ADDRESS 
Saecaroi | iso Cary Are. 


23c. NAME OF CEMETERY OR CREMATORY 


Ariington Nat's Cem, 


A 3 ‘i Y 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S, H. Hines Co. 2901 ihthn St. N.W. fChanboy 
4 : jovi 


NAME Y/, Yy t, 


23a. BURIAL, owe | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


director, page 3 should be detached for use as the burial-transit permit, 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


DAT! 


10Q, 2 MARYLAND STATE DEPARTMENT OF HEALTH 
I tems Sage AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mraeey 


ams \EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


LACE OF DEATH 


) 2. USUAL 1] RESIDENCE (Where od lived, If institution: Residence before adinission) 
28 ‘OUNTY ‘ATE TY 
sf ont OMeEs MARYLAND | ee no_ ont 
3 < ITY OK TOWNMIF outside conpore limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TO {If outside corpgy limits, write RURAL end gi 
gs rite RURAL od to neere ) TA 4 ‘ZA 
32 
ead oma: DoA- |x ae fonas. (a a-<//< 
vO di NAME OF HOSPITAL +. Toni & ‘in hospitel, ‘give stree! address) d. STREET ADDRESS. 15 RESIDENCE 
Al 
e 7\A ge Nitarti Ue 3S n - ei 
KH VAS OF First Middle 090 } Month Yee: 


DECEASED 


ype or print) ea | 1e& Moo a he/ | SEATH i poe 
iF mA 24 ARS. 


TS SK E Ne. At 7. mannieo PN NEVER MARRIED [_] | 8 DATE 9 BIRTH 9. AGE (In yeors {IF 4 
an sa ‘e 


st birthdey) [Monihs| Deys 
wioowed [] _ DIVORCED lo —-/2.-0 3 a. [ 
Te, USUAL OCCUPATION (Gi n cou! 


Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
d luring most of working life, even if ie 


5 
Weed a lar de a N. ie antl S A. 
“13. FATHER’S NAME oe MOTHER’ S MAIDEN NAME a 
15. WAS DECEASED EVER WW U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ifyesgive wer ordetesofservice) 


ALS Husband. 


Hours se Min, 


~) 12, CITIZEN OF WHAT COUNTRY? 


within 72 hours after death 


s 1 and 2 with the State Depart» 


™ 


£ 
16. SOCIAL “any, NO. 17, INFORMANT = Address 7 | 


th form PM3, Page 5 may be retained for your files. 


uted within 24 hours after death. If any 
Item 18. Give Pages 1, 2, and 3 fo the fu 


uriat-transit permit. File p: 


cremation, or removal, and in any eve! 


‘1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~] INTERVAL BETWEEN = 
ET AND DEATH 

PART |, DEATH WAS CAUSED BY: 4 F ° : : 

5 IMMEDIATE CAUSE le) Acute carbon monoxide poisoning, self inflipted 

= Gs 

a 7 HE fag DUE TO 

& Conditions, if eny, which (b) » ket Oe 

aa gove rise to immediate couse 


(0), steting the underlying ” OUETO 


couse lest. e | 


is PART Il. OTHER SIGNIFICANT ¢ CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION ¢ GIVEN IN PART Ie) 19.  OLORM ERE 
3 ROUTING BoE Oty ? 
O1s ves [] NO 

©] 20a. EXTERNAL CAUSE WAS ) 2Db. DESCRIBE HOW INJURY OCCURED. aa neture of injury in Part | or Pert Il of item 1B.) —s, 

& | PRIMARY EY or CONTRIBUTING] | Deceased ran car & cl sed carage doors and left a 

G | CAUSE OF DEATH. Suicide no 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (Stete) 

g eae etal While __ Not While | feciory, sree, office bldg. ete.) 

4 Garage ‘Takoma Park Monte Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy (Si; Inspection L Inquiry r and in my opinion 


Suicide [X], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


‘CAL EXAMINER: This certificate should be exec 


ACTUAL 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE M.D. 


Mb Ga 


R CREMATORY ig . LOCATION [I 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


please execute the certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 
Health or its designated agent, prior to burial, 


TO DEPUTY ¢ 


WV KR. 
. DATE THEREOF 226. 
| -/4ép f CL: 
7 REC'D BY REGISTRAR | 24b, REGISTRAR’S Si! 


VR AISME 
5M 1/62 


. Page 5 may be 


CESSATY, 


urs after death. If any mn) 


TO DEPUTY & EXAl 


MINER: This certificate should be executed within 24 ho 


and 3 to the funeral 


ges 1, 2, 
Chief Medical Examiner's Office along with form PM3. 


word “pending” in pencil in Iten*18. Give Pa 


please execute the certificate, writing the 


VR A15ME 
3500 4-64 


director. 


Page 4 should be forwarded to the 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


in 72 hours after de 


-transit permit. File pages 1 and 2 with the State Department 


cremation, or removal, and j 


o 


prior to burial 


of Health or Its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 


5 clement UAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


MARYLAND 


© corporat Its, c. LENGTH OF STAY IN 1b 
earest to) 


@. IS RESIDENCE 
DNA FARM? 


ves {_] no 


d. NAME DF HDSPIT/ ‘not In hospital, give street, - STREET ADDRESS 
‘ 
niieee AZRO 


3. NAME DF = First Middle Last if DATE Day Year 


bipeeronm EWR IET TA S. MovuLTtTHROUP DEATH A719 6% 
TRS. 


6c RACE | 7. MARRIED [~] NEVER MARRIED [_] 7 rg 5. AGE (invidare oa aie rea a 
wore bt. DivoRcED {-] ea hi O ys. | 
12, CITIZEN OF WHAT 

COUNTRY; 


10a, USUAL OCCUPATIDN (Give kind of work done | 1Db. itt wee BUSINESS DR 11. BIRTHPLACE (State or foreign country) 


PERE AL. If retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown SHOR Ee | Unknown 


CREO SED EY DIN Dest nar oners? 16. SOCIALSECURITY ND. | 17. INFDRMANT Address F, < 4) 
Tira. Wells, Kadbire (Bare) - 
¢ 


‘Yes, no, or unkown) | (If yes lve war or dates of service) 
a, 
18. CAUSE DF DEATH [Enter only one causg-per line for (a), (b), and (C).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = WTS | DNSET AND DEATH 
IMMEDIATE CAUSE (a). 
Kear ‘ 
cause (a), stating the ( DUE TD 
underlying cause last. (o) 


TACL DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 


Conditions, If any, which (0) 
gave rise to Immediate 


19, TOPSY 
MED; 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Aud 19 at work at_work 
21. I certify that | took charge of the remains described 
death resulted from: Natural causes Xj, Aci 


WAS AU 
PERFOR! 
yes[7] NO 
20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) ; 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


above, held an Autopsy [_], Inspection <j, » and in my opinion 
LJ, Suicide [], Homicide [_], Uhdetermined manner [_] 


y y, CHIEF MEDICAL EXAMINER [_] 
STaNATUR WALES. VA Ca ip, ASSISTANT MEDICAL ol Oo 22. DATE SIGNED 
6 DRPU] AL EXAMINER 
mms Beco leap LY rd bAQOEREROD, & cs 27 ey 
23a. BURIAL, CREMWESFON,) 238, DATE THEREOF 23c. NAME DF CEMETERY DR at 23d. FLDCATION (Gjty, tor epunty) (State) 
24. GUNERAL DIRECTO! Sie ies DRE 25a. 1ST 5D. en a 
4. FUN D R ‘ADDRESS . 5 a 
, 300 thd TT, ROSE aga eT 
, 200 Sth bb, Up é. DATE e 
= = — 
iiten 


Then please remove ¢; 


5 ay 
2 83 
0 s2 
yw 25 
2 ore 
3 £3 
= E38 
+ BoD 
“ ces 
= 93h 
= 28s 
3 Bas, 
>. 
B Sks 
Ss Bag 
2 3enN 
g a8 
ss 
® $y 
a> 
5 
Zoe 
3s a 
eos 
eh ie 
a> 
$8 <= 
= 
a) 
© 
= 
3B 
= 
w 


‘ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, end in any eveq 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10037 ‘CERTIFICATE OF DEATH 14923 


1 ek oF DEATH > = ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


@. STATE b, COUNTY 
Montgomery Ln ___MARYLAND || Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR iain (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) 
Olney 2days_—*||x Glen Echo 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Montgomery General Hospital J -] NO fx] 
First —- id Day — ar 
DECEASED OF 
Be Pel fas ___ Joseph E. Moxley bem Aug. 21 1964 
5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
r lest birthday) ee Days | Hours Min. 
Male White WIDOWED [4 divoRcED [] Sept. llr 1881 82° vss. 


10a. USUAL OCCUPATION (Give 
done during most of working life, 


ind of work 
if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|___—ss—s Retired Warden | County Jail Clagettsville, Md. pt 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ezekiel Moxl E Herriett..Thewpaem 2 9 5 Fe 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer or dates ofservice) 


Mrs Herm wn, R#3, Mt. Airy, Md 


~ 


io Saar or TERE ier epee re Oh ees 


isomer line for (a), (b), and (c).] 
PART }, DEATH WAS CAUSED BY: 6c 
IMMEDIATE CAUSE (a)___\/ 6 


DUE TO + ; 
Conditions, if any, which (bh A ‘ 


gave rise to immediate cause 
(a), stating the underlying ( DVETO 
cause last. {e) 


INTERV. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AuroRe 
2 ica pa PERFORMED? 

= 

3 yes (] no 

& | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pad 1 or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, | 20f. (City or fown) (County) (State) 

4 Mati ‘a: While __ Not While factory, street, offica bldg., ete.) | 

= 9 ‘ork. at work 


a. 1 ry that (I) (this hospital) attended the deceased from. . 
saw the deceased alive on.. Vi fe) [, and that death oteke .M, from the causes and on the date stated above. 


aah BIENOING STAFF oe 3 10) 
‘ Kb. Aoi DIRECTOR OD Pays. re 


Z PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 
......_ Damascus, Md. 


James P. Kerr, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial 1964 | Montgomery Meth, _____|_ Clagettsville, Ma, — 


23c. NAME OF CEMETERY OR CREMATORY 


AUG 25 1964 fort 


24 Fi RAj RECTOR’: AT y) ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a “, Damascus, Md. Madge 


MAKTEARYD STATE VEPAKRIMENL VP MEALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0038 CERTIFICATE OF DEATH 
jAn24 hn) 


ok 


5 GB 
5 Lt - — 
a 4 1. PLACE OF DEATH 2. USUAL RESIDENCE taper deceased lived, If institution: Reside 
ale and NY ome ry a, STATE Mary] and b, COUNTY Nontgomery 
2 2 MARYLAND || + 5 : = ea 
oe 3 b. CITY OR TOWN (if outside corporate limifs, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
~~ 3 weil ery: rs give nearest town) = Ree 
N ‘ees Rock Rockville 
73 ee = —— —_ _ 
£ Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS . SUES < 
= eee ( ee a ! ‘ 
Soe ep ih 822 First Street 822 Firs se St. ves] wort 
& Sea . NAME OF First Middle Last ) 4. DATE ‘Month “Day Yeer 
aN DECEASED 7 or f 
8 E s {Type or print) Adelaide Mur phy DEATH August 19, 19 64 
© 8 §: 5. SEX - COLOR OR RACE) 7 1E r B. DATE OF BIRTH < 9. AGE {In years [IF UNDER 1 YEAR( IF UNDER 24 HRS. 
82 7, MARRIED [_] NEVER MARRIED [“] : ie bide) Renita Oars <n | Sieictar areca 
z amare v August 8, 1880 rr i 
. a Female VI wivowen [>] pivorceo[] | Aug Us , 0 
6 O45 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
2 29 done during most of working lif, evan if retired) A as 
5 % Housewire New Jersey | U.S 
<= 13. FATHER’S NAME = ae “ "| 14. MOTHER'S MAIDEN NAME _ sr 
4 a 
4 
8 


Jases Gill | Catherine Waitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


o 

£ {Yes, no, of unkown) | (Ifyesgiva warordatesofservica)) = P A 

pa No | Helen Mistrell (Item #2) Daughter 

= 18. CRUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).| ~TANTERVAL BETWEEN 


ires 


The law requ 
tal or attending physician. 


After this certificate has been signed by the attend 
‘director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 she 


PART |. DEATH WAS CAUSED BY: lL ONSET AND TH 
IMMEDIATE CAUSE (a)_ be a <A 


DUE TO 


oe 

> 

= 

5 

— 

a] 

z 

« 

g 

rf 

E 

£ 

‘i 

° 

& 

a 

§ 3, it any, which (b) 

5 gava rise to immedicta cause sets Tag 

= {a}, stating the underlying 
= = A ele — = i 6 Lto-2 
a 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS C [TRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
S 2 8 —— ae 
Uo 5 J < yes [] NO 
me a | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. % 
ho & | OR CONTRIBUTING [] CAUSE OF DEATH 
at Ss B |e EITHER, NOTIFY MEDICAL EXAMINER) 

a ey = Po J , 
OFs22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm (County) (Stata) 
a3 3 3 fics wimk While __ Not While factory, straat, offica bldg. atc.) | 
z se 2 oan 19 at work ot work f 

eee : . 
B £9 2 21. 1 certify that (I) (this hospital) atten ie ag. sed from. 
xu 2 saw the deceased alive on. ome 2 ee Us and that death occurred re) 
Saeen Ze. SIGNATURE 
EAC © ATTENDIN' MED, STAFF 
= PHYS. pirecToR [] PHYS. [} 
i a 22c. PHYSICIAN'S 22d. ADDRESS F 
ao? | Nee We Ge Mall 615 W. Montgomery 
‘ 3 —— = ee 
828 t= |‘ [R3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) 
otos8 ier 8/21/64 Gate of Heaven Silver “pring Monte. 
BH FH = Es 
Z 24 FUNERAL DIRECTOR'S SIGNATURE 13 agoREss zs ye. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AtS {4} be e . es ve Mont Ave, 
eerie Tyson “heeler tuneral Horie Rock vi 11 a, i FyTand on AUG 24 { 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3h i CERTIFICATE OF DEATH (Ane 
sé = 129) 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aS . COUNTY STA TH b. COUNTY 
£ve Montgomery MARYLAND Distict of Columbia "a 
Ee 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, wrile RURAL end give nearest town} 
2 -% write RURAL end give neerest town) 
232 Bethesda 5 days Washington 
yas = Sf 
28o d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
=ea5 4 ON A FARM? 
ha 32 The Clinical Center, Bethesda 14, Md. _ 200 45th Street, N.Y. ves (] No Ft 
2s Ra . NAME OF =. ~~ Middle Month ‘Dey “Year 
e a a BecEAseD 
See pape oupriel Walter Kendall Myers BERTH August 31, 19 64 
2 a3 5. SEX 6. COLOR OR RACE) 7, MARRIED EVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] TF UNDER 24 HRS. 
sos 4 birthday) |"Months| Da Hours | Min, 
ei Male White wioowio[] _ pivorceo[]| 17 June 1903 Lys. 
§ 3a 10a, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) oeF 
XG Physician Medicine Pennsylvania USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = - 
= J. Martin Myers Mabel Kendall 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. 1 : 7 ddrgss > 
= My no, oF unkown) | (Ifyes alvawarordates ofservica) NO.| 17, INFORMANT The Medical Recdta* 
ee 578-52-4256 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enier only one cause per lina for (e), (b), and (e).] - ay" ~ "INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Rana} shutd ad heart fail ota 
‘iMmeoiate cause @) Renal shutdown and heart failure ail a 
, -t DUE TO 
Conditions, if ony, which w Caleific aortic stenosis 10 years 


gave lo immediate cause 
{a), stating the un. } 
cause last. {c) | 


DUE TO 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
i} . . =" ED? 
< Calcification bundle of His ves GJ No (] 
= | 20a. ACCIDENT WAS UNDERLYING r RRED, yaa ienie) See? - “' 
5 | Of CONTRIBUTING 1) CAUSE OF IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] r (County) (State) 
= brace int While __ Not While factory, streat, office bldg., etc.) | 
= ae 9 jet work [_] et work i 
21. | certify that tt (this hospital) attended the deceased from... AUEUSE. 6 a ghg a to SY te, 19.08 , that MA (we) fast 
19. Oh and that death occurred at... gM from the causes and on the date stated above. 
22b. DATE 


ATTENDING 


mo. | PHYS. = [J DIRECTOR Dp PHYS. fy August 31, 1968? 
poe i Aurtanal 22d. Apress The Clinical Center, National 
LAWRENCE H. COHN, M.D. | Institutes of Health, Bethesda 14, Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county} {Stete) 


‘Removal 9-2-1964 Fairview, Cemetery Mercersburg, Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, uw, 25a. REC'D BY REGISTRAR i REGISTRAR’S. SIGNATURE 
dag, L130 Welt oasEP 3 196 (Olortie aca. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. oi nL SOG 


— 


~ ce 
ee Se 1. PLACE OF DEATI vg sna RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eas 0. COUNTY a. STAI b. COUNTY 
2 28 on Tae mery MARYLAND - 
: Be b. CITY OR TOWN (lf =F corporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF putside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give neorest town] ‘a 
ov 52 - f 
25 eH D 2 
2 Ee. d. NAME OF ona {If not in hospitol, = street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= oH BaD e ON A FARM? 
a ed. avey NveSing Home_ Yp Miss: Ave Niwn~ vest] NOE] 
© 
= =e . NAME #2 ic aC 
= z DECEASED Middle ei pare Heo Day Yeor 
Se (Type or print) g Nez CR DEATH Avgu 2 1964 
= =e 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 4 9. AGE {In yeots [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 8 fos be pe Months] Doys | Hours] Min. 
zat @_ |wioowep i pivorce [] G- 22-490 
2 3 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Z 8s during most of working life, even if retired) CG A 
~ 
bes iovse wi Re 7 EY MAW AS, A, - 
g 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S css 
eee bak Un | 
8 Bee... Un mow h m Know 4 “ 
= 293) 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address = ; 
“8 SS hye 
Ss aes (Yes, no, oF unknown) UE yes, give war or dates of service) Td q4 i & Fy 
£. pte | o%-4e-b0sb| Richard Mayheldl€bee) Wash, Dic 
Soe SE 18. CAUSE OF DEATH [Enier only one couse per line for (0) (b).ond [el] INTERVAL BETWEEN 
8 Set ONSET AND DEATH 
Pe tal. PART |, DEATH WAS CAUSED BY: A vy, 
£ 3s IMMEDIATE CAUSE (a) li (ex ie aN R cs ‘4 $ 
a cee Oo 7 
= Ee fy DUE TO. ‘ 
es. To.{ np U D | 
= es Conditions, Wienys which i Werte selerelie eyoua ry aSeutor 18 Severe, qcars 
8 E gove rise to immediote 
eae couse (0), stoting the under- ( DUE TO 
Hus a3 z lying couse lost. o 
o A 6 4 is Part Il. OTHER SIGNIFICANT bg te a CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. we AUTOPSY 
Bai O|3|. Encephw ( due To Old Cereb ‘C) NO] 
eases Ols ucephale malacied ue To t ere bra rombosis ED) No Py 
22 a 
ie U8 = 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port | or Port Il of item 1B.) 
£2 5 
= gues & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sftte 2 
2sees & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
So8ee g Meee. oe, eae Nereis foctory, street, office bidg., etc.) | 
aoECE = p.m. 19 Jot work [7] ot work 
e6g,525 j 
Z3202 AMS RX 1904 that | tast saw the deceased 
fq 2.0 
S $3 ike an_ FAG Us, AL A, 12@4 San, “ahd that death accurred at_ Lh 2a, fram the causes and on the date stated abave. 
SOB. ADDRESS (Street, city or town, stote] DATE SIGNED 
Rue 
rou.. ACTUAL = 1 ‘ 
agus s SIGNATURI (pCR ced P oa a Dae TN: Wy 2 UW L nglo 
Ofnza 
igo / |_|amraxs - 
etSee Pe! 
ciel 
= 2 
$ S2°9 REMATION, | 22b. DATE ee 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
+S o> s : 
Steet “ES gy | Cale. of Heavey theaton Md. 
ae Q)_ [F Fungeapoirector's siGnaTure ‘ADDR 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) & 9 Hosels 5) of Fy 2 9 aioe ae AUG 6 Chawla 
ISM 9/58 Lb2ItGD 9 Hose Gps. DATE 1 64 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type er print) Morr Gn ARET. few ” NoaW SETH 4 oY 19 oY 


ove carbon papers. Pages 1 an 


3. SEX 6. COLOR OR RACE)7, MARRIED [EHMEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDERT YEAR] IF UNDER 24 HRS, 
oe] binhday) | Months) Days | Hours | Min. 
{ wivowep[[] _bivorcep [] ‘30 A3 ol fe. 


10b. KIND OF BUSINESS OR INDUSTRY 


At ite 


4 
we 1004% CERTIFICATE OF DEATH 14027 

bi 3 1 re DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafore edmission) 
tS = e. STATE b. COUNTY 

oe Men f# OME Y MARYLAND f4a4 endo Mow OME LY 
res b. CITY OR TOWN (if outsidg/corporata limits, ¢, LENGTH GF STAY IN Ib ©. CITY OR TOWN [if outside corporate fimits, writa RURAL end give nadtast town) 

ries iS writa RURAL end give oat ti 

rt S/de. wd Kewsiagt on) at. i 
2 ry d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat eddrass) / d. STREET ADDRESS ve pape 
Sas 

Pare oly. Cross Losprta/ : XGo cee Kol. | yes (] No [a 
a a AME OF _ — —-. Middle * : a 4 oa - “Year 

a DECEASED 

ews 

85z 

pas 

fue 

ess 

goo 

FJ 


li. BIRTHPLACE {County & Steta, or foreign country) 


13. FATHER'S NAME 1 wot, v- NAME 
A Le BimpbeS/ Rag ureue- Beimiley 


ie Aue & heat nity IN U.S. ese FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT » Address 
‘as, no, of ufkown)} | (Ifyasgivewar ordatasofservica) N 
"No" : es Gorden ie. (ooh or. Sone se et 
18, CAUSE OF DEATH [Eniar only one cause ppf line for (e), (6), end (e).] ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) fEelAtlget) ~f “prAtee11 ‘Des = 
x DUE TO = 
Conditions, if eny, which i 2 tt eile . 


gave rise to immadiate cause 
(a), stating the undarlying DUE TO 


causa last. “i {e) ee ek | Sep 
a S aeeae 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ITION GIVEN IN PART He) 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


1a. USUAL OCCUPATION (Give kind of work 
done during mast of working/ Uta, even if retirad) 


= t 


Then pl 


PERFO! 
YES 


208, ACCIDENT WAS UNDERLYING Q ra of Injury in Part | or Part ll of item IB.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI 


— 


20c. TIME OF INJURY — Month, Day, Yaar | 2 De. PLACE OF INJURY (Homa, faum, | 20f. {City or town (County) (State) 
Hour am. Whila Not While atc.) —, 
aa at work [ ] at work [_] 


9 
weer 19 herd 10.8 , 190% thar (1) (we) last 


‘T..M, from the causes and on the date staled above. 


224 DATE 
SRECTOR ie) uf fe. EE, Va SIGNED 
ensin, LE BETHEDA SU 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME ype) 7 
/ ay cis 
23a, ‘BURIAL eeane 23b,DA; s/ EOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town or county) (State) 
REMQVAL {Spaci r 
Bore ml OT, FH Lives AVA Bird ews burg , 


24 FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a ‘ eel 5 19 4 fee toby 


YR AIS (4) 
20M S-63 


¢ 
cy 
on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16042 CERTIFICATE OF DEATH 14928 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY @. STATE b. COUNTY / 
rs Montgomery MARYLAND Kentucky Marshall /— 
vs b. CITY OR TOWN (if outside corporela limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outsida corporate limits, writs RURAL end give naarest lown) 
oo write RURAL and give nearest town) 
7s Bethesda 45 days Benton S _ ft 
3 = ij d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Sets ON A FARM? 
a2 2 Clinical Center, Bethesda 14, Md. il Route #6 — ee 
& |. NAMI iF First Middle Last 4, ‘DATE Month 
= DECEASED 
® sis cor vein) Rebecca (None) O'Dell DEATH August 21 19 64 
S. SEX 6. COLOR OR RACE) 7, sapRieD [2] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthdey) | Months] Days oe Hows | Min. 
Female White wipowen[] _vivorceo[] | 25 February 1919 45 ys [3 ; | 
We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. ane Of WHAT COUNTRY? 
done during most of working life, avan if ratired) 
School Teacher _——s_—«sEllementary School Kentucky U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boone Hill “2 Myrtle Clark 5 — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} thnterernsori © | The Medical Recd¥e' 


No nascertainable The Clinical Center, Bethesda 14, Many: 


18. CAUSE OF DEATH [Enter only one ca: yer line for (a), (bl, and (c).} “INTERVAL dang. = 

PART |. DEATH WAS CAUSED BY: ‘tale 2 \ EF "eo ‘AND DEATH 

IMMEDIATE CAUSE (e) &2 ALLO | 6 months _ 
Ow. DUE TO 

dot if any, which {b) 

gave rise to immadiata causa =~ 


[a}, stating the undarlying DUE TO 
causa last. ee te 


permit. Then please remove carb 


|, cremation, or removal, and in any event, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 1. WAS nett 

2 i is.) ie PERF: 

OM em = ves\d’ No O 

©] & | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) i ‘* 

& OR CONTRIBUTING [] CAUSE Of DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | abc. TIME OF INJURY Month, Day, Yaor | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY [Home, farm,’ 209, (City ortown) (County) (Stet) 
a Hour e.m. While Not While factory, street, offica bidg., etc. i 
= pam, 9 at work et work f 


certify that i (ihis hospital) atiended thei deceased from..d LW. 
9.64... and that death occurred at. 


that BD (we) last 
, from the causes a on the date stated above, 


ATTENDING, MED. STAFF oe Fe 
mop. | PHYS. [1 pirector [1] Pus. 
et PHYSICIAN'S, 5 22d. AdbRESS The Clinical wh er ae Lit 
'ypel 
| Albért R. Caggeda, M.D. Institutes of Health, Bethesda.14, Md... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burialetransit 8-22-64bethlehem Cemetery 
24_ FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A. PUMPHREY BETHESDA, MARYLAND 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


Marshall County, Kentucky 


2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oahUG 27 Gh (Chorley 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


and 2 
death. 


Pages 1 


pletely filled in by the funeral 
‘arbon papers. 


lease remove c: 


The law requires that the death certificate be executed within 24 hours after deat! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


t, within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ra 6 
10043 CERTIFICATE OF DEATH ( 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssion) 
ed A fe a. STATE b. COUNTY 
Montgomery MARYLANO Virginia 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, ‘write RURAL and give nearest town) 
write RURAL and give nearest town) z 
Bethesda (rural) 30 days Quantico we 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADORESS bite Si as 
U.S. Naval Hospital 207 Potomac Avenue ves] no fil 
3. NAME OF First Middie tast 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Dora Morgan Ogden | DEATH August 25 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [—] | ® OATE OF BIRTH 3. AGE (In, years [IFUNDER 1 YEART|F UNDER 24HRS, 
: last birthday) Months | Days | Hours | Min. 
Female Caucasian | wioowep[] oivorceo[]| May 3, 1890 yrs. 
10a, USUAL OCCUPATION (give kina ‘ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Morgan Hannah Fisher 
15, WAS DECEASED EVER INU.S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT —( , md) Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) LO eo husband a 207 Potomac Ave. 
No 223 62 452k Harold Ogden Quantico, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
yy ic» IMMEDIATE CAUSE (0), Peritoneal Carcinomatosis 
{J DUE TO 
Conditions, if any, which @)__Carcinoma of Ovary with wide spread Four Hours 
gave rise to Immediate Me ta ta Ss 
cause (a), stating the ( OVE TO letastases. 
underlying cause last. (©). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
iS 
s ves [XQ] NOL] 
= | 20a, ACCIDENT WAS UNDERLYING ia] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. while Not While factory, street, office bldg., etc.) 
g p.m, 19 at work L_]_at work [_] 
21. | certify that 2 (this hospital) attended the deceased from_JuLy 20 _, 19>4+_ to_August 2519 OF that 1 (we) last 
saw the alive on. 19.64. and that death occurred at? Oh, from the causes and on the date stated above. 
22a, SIGMATU 22, DATE SIGNED 
ATTENDING MED, STAFF 
ae mp, PHYS. ]_birector []_Puvs. August 25,1964 
220. FHISICIAN'S 22d, ADDRESS 
6) . 
ye) Re M. RYAN U.S.Naval Hospital, Bethesda ,Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial ” | Aug.27,1964 loak Hill Cemetery Fredericksbur, Virginia 
Ny og AER ESS ‘“ . | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. FUNERAL DIREQTOR 


‘obert, A. Puiphrey, Bethe#@a, lid. | ome AUG 27 1964 Pooorley  Jaedipe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


15M 


Page 4 may be retained by the hospital or attending physician. 


vr AIS (4) SX 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1bb2e ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


=n CERTIFICATE OF DEATH j 4 0 ot} 
] : 
25 a al DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Y Mo. a. STATE b. COUN 
232 MN CWIEES MARYLAND UM itietie VY OWTb07 OY 
at og b. ca OR RURAL ard hi eaten ipa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
res! , 

2eg VA ere aes rs Bo”? X Reevvere-27 <0 © 
sin on Tae OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
= ~ 
E82 9|_ LIPAY Coss /fosuzHL | Frat cHesreed Sve oE \ vest) woh 
Sse 3. NAME OF First Middie Tast 4 DATE Month Day Year 
S82 (Type or print) Yo Ee) We YEO va DEATH Aotbesr “72g 19 oS 

S LAS 
Sof OLOR OR RACE | 7. MARRIED [q? NEVER MARRIED[]] 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
> re x8 oO 19 oe day) ee Days | Hours | Min. 
ZEE WIDOWED [-] pivorcen{]\/ AW. <x, SV OF 
Pee 10a: USUAL PCCUPATION fElvaknd ofwork done | 10b. KIND OF GUSINESS OR one B (County & State, eo sonia) | ‘oe OF WHAT 
3 3 uring of working life, even If retired) Zens MIB a0, V7? Ope 
see CVE RES Meh: Lead 3.07 
ges 13. FATHER’S NAME Oo TS--MOTHER’S MAIDEN NAME 
wee - Sy vge OS EGS BGPP. C2 OF That ELD 
5 fad 
GE 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16.50 

4 ; ES CIALSECURITYNO. | 17.  INFORMAN, Soo 
82 5 (Yes, po, or unkown) | (If yes pive war or dates of service) We Oe AGS 
see Ves Ml G= Syl G\S 18-OFAW Wes Maete COLEUS Bor Gesexd (Pee S24 
ca = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWEEN 
B25 PART |. DEATH WAS CAUSED BY: Clecete Aeabrcene | oe ae oe 
=858 IMMEDIATE CAUSE (a) 
=o , 

i C th f of ey Pe, 

3 ‘onditions, If eny, whlcl 
Soo gave rise to Immediate Fe = 
fe~ cause (a), stating the 
% ge i underlying cause last. (c) = 
Soe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
£35 & 
S.8 (8 ves [7] No T) 
eee eae 20a; ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 

3s 

S22 | GF EITHER, NOTIFV-MEDICAL EXAMINER) 
£28 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Grate) 
Soe a Hour a.m. whe, Not wl factory, street, office bidg., etc.) 
£82 = AM. 19 at work|_} at work 
ese 21. | certify that (I) (thie-hespite!) attended the ee from__Z272 0, om tL As AF 196% that (I) (wer last 

= 
ees saw the deceased alive a Ye and that death occurred at aM, from the causes and on the date stated above. 
Soe 22a, SIGNATURE 22D. “s p 3 ne 
Eos ATTENDING aie: STAPF 
se heceteseee, M.D. PHYS. pirector [_] ay 
Bae ie. PAYSICTAWS 22d. ADDRESS 

“ 8) —_ 
ass | yee) Lawrence J. Thomas STIVEYE SC =A). 
mes 238,_BURIAL, CREMATION] 23, DATE THEREOF NAME OF CEMETERY OR CRE! 23d,_ LOCATION (City, town or county) we 

Ba pacity) 

2 Ly 1-6 y Keon) KtAL 


; ~FUNERAL DIRECTOR 


25a. REC'D BY Td i 25b. REGISTRAR’S SIGNATURE 


oe AUG 14 1964 pCherdag Jecpe _ 


rs Office along with form PM3. Page 5 may be 


~ 
S52 te 
s 3 
5 Es 
ge 8S 
Be 
o oO 
Ga 22 
od S55 
1 a2 
& 2 
“2 £2 
ae =| 
s 


TO DEPUTY MEDICAL EXAMINER 


This certificate should be executed within 24 hours after death. If any delay Is 0 


e Pages 1, 
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files. 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


lease execute the certificate, writing the word ‘“pendin 
of Health or its designated agent, prior to bur 


director. Page 
retained for your 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mats ‘4 
10045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 i 


1, PLACE DF DEATH 
. COUN 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 'N 
write RURAL and give nearest town) 


Garrett Park X Greeé IT fae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 


a, STATE b. COUNTY 
MARYLANO BLY AK D OIE ¢ 
fe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write end glve-+yéarest town) 


@. IS RESIOENCE 


Last 
tipscrninmy KX /pnoe Hayles Odbfeau nee 
i R 


I ON A FARM? 
LOFLE Gor mon F See LOPLS. cb Sam ro cce._| ves) noby 
3. NAME DF First Middle 4. DATE Month Oay Year 


DEATH A 0 " a g 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [| & OATE OF BIRTH 3. AGE (in years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
% last birthday) [Months | Days | Hours | Min. 
LE Whe wiooweo [7] oivorceD {_] GHAA eT. yra. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of. working life, even If retired) INDUSTRY COUNTRY? 


Chemist U.S. Gov't, New_York 


13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Alec Ostrander | Bertha Wheeler 


15, WAS DECEASED EVER IN U.S. ARMEO FORCES? Sem NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) " . 4 
Unknown L224 77ive Cot. Firaihkihh 


No 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET ETS 
Linnie 


ra De ns JWI RE OCA Heuer 2 
fos QUE TO 


alt Goewrey Sec 


/ 


/ 
Conditions, If any, which 


y 


gave rise to Immediate 
ey 


QUE TO. > _ 
Coa ee ps Gus ui Con, 5 hur T Beton] Ti ig betbewett 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
FH yes KR} No] 
= nae BE ee brine o 20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I pr Part 1! of Item 18.) _ 

or 3 4 7 - 
£5 | cause of DEATH, Pecuayd. terr-sWick geresal blero Peale by tr Teed 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 2088 PLAGE ot neuen ae) aes 2Df. (Clty or town) .- (County) - (State) 

= Hour em. f Not Whi! factory, street, office bidg., etc. 7 ; 

g ‘= Runa at work at ie fm & — Garrett CK Monk Ad - 
21. | certify that’! took charge of the remains described above, held an Autopsy D4, —_ Inspection and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [], Homicide JX], Undetermined manner 

14 CHIEF MEDICAL EXAMINER [] 
ACTUAL , [Prt 22, DATE SIGNED 
RETNA URE 4 Mop, ASSISTANT MEDICAL EXAMINER [[] 
nan DEPUTY MEOICAL EXAMINER [A £, Bh (A Gh 
| 4 
NAME (Type) John G, Ball Address (Street, clty, town, or county) 
23a. Paneer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify: 
eI mn! 9/1/64 Cedar Hill 
24, FUNERAL OIRECTOR ‘ADORESS 25a. REC'O BY REGISTRAR | 25D. 


Robert A, Pumphrey, Bethesda, Maryland 


omSEP_4 1964 f° 


y 


The law requires that the death certificate be executed within 24 hours after death. 


® 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
10046 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 8) 


ray 
= CERTIFICATE OF DEATH 14052 
2 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY ‘pYE f b. COUNTY, vk 
evs Montgomery _ MARYLAND reginia Arlington 
ay 3s b. GITY OR TOWN (if outside parpcrete limits, . LENGTH OF STAY IN 1b || c. GliY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rh ee write RURAL and give nearest town) rs 
2.3 Bethesda (Rural. 3 days Arlington Fi 3X2 
een NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 1s RESI JOENCE 
ae 7 
Sasl U. S, Naval Hospital, Bethesda, Md. 2005 Columbia Pike yvesL] no ft 
(arse 3. NAM . 
3 s = begenes First Middle Last | 4. DATE Month Day Year 
a2 (Type or print) Jeanne (n) PARAYRE DEATH August 20 1964 
Bok 5. SEX 6. COLOR OR RACE | 7, MARRIED K NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (i care Pr UNDER Ya [UNDE 

°o = lonths ays jours: in. 
EZes Female Caucasian| Widowen [7] pivorceD{_] | February 19171 47 yrs. | | 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT = // 
S25 during most of working life, even If retired) INDUSTRY Roseanvel, Finist COUNTRY? 
S2e oscanvel, nistere» 
G35 Housewife France. France 
a se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eB (Last Name) LE Guenn (Last Name Mauguen 

4a 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (i ish Address COO © 

=s (Yes, no, or unkown) | (Ifyes give war or dates of service) Mr ar lc ae oLunbia 

5 ¢ No None » Andre Parayre Pike, Arlington, Va. 

#8 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: x ‘ 7 me, yp y 
5 5 ||) vy IMMEQIATE CAUSE is. tia iece sara tbe te otinnt Aes am - 


i ees DUE TO 
Conditions, lf any, whtch 


ificate has been signed by the attending p 


& 
hs 
SHS 
= a2 
a a gave rise to Immediate by 
ee cause (a), stating the ( OVE TO ? 2 . ‘ 
Seed underlying cause last, (0) a Cre liicth {V ]afrofarce 7 4 pe? v 
gfos & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT REJATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(2) 19. WAS AUTOFSY 
8 = 
BRS C | ves[ no X] 
25 52> = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) : 
=atys & | on CONTRIBUTING [) CAUSE OF DEATH 
Bg eB. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£2288 3 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) County) (State) 
as Leg a Hour a.m. while Not While factory, street, office bldg., etc.) 
S22288 : m1, 19 at workL_| at work [1] 
SB ee 21. I certify that @t (this hospital) attended the deceased from_August 17 19 tugust 20_, 19 that «H (we) last 
235 . : 
Esess saw the deceased alive on_August 20 19 64 and that death occurred at4: 24M, from the causes and on the date stated above. 
@: 2S A | 225, DATE SIGNED 
B32 ATTENDING MEO, STAFF 
Sfeg8 wo £. bre wo. AAENOING > MiRoror CO] evs, CX] August 20,1964 
a> ose 
Hea55 220,/] PHYSICIAN'S 22d, ADDRESS 
Ew 5 32 / NAME (Type) James E. DAVIS U. S. Naval Hospital, Bethesda, Md. 
Zee 
= SEes 2a. /BURIAL, CREMATION, 250. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
ee esepe™ RGELES-SUR-MER, FRANGEpo France for burial. 
24, FUNERAL OIREGTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS Robert J. Murphy, 3524 Columbia Pike, Arl. Vae| oaeAUG 24 fChaylog Jaye. 
t 


ae | 


FOR STATE 
HEALTH DEPT. 


of 


rs after death, 


in 24 hours after death. If any delay is necessary, 
le pages t and 2 with the State Department 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ransit permit. 


\d agent, prior to burial, cremation, or removal, and in any event withi 


its designate 


please execute the certificate, writin 


4 should be forwarded to thi 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
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MARYLAND STATE DEPARTMENT OF HEALTH 
lon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 


ams ***" “MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qae 


2, USUAL RESIDENCE (Where deceased | institutlon: Rasidence before edmission) 
cy T Uy 


mits, ca 7s, OF STAY IN 1b 6. SAY Ol WN (If outsida eosporata limits, write RURAY and give neaj wn) 
a Simmer, | - 
d. ws) OF ie 4 i) AZ3 {if not in hospitel, gi reet eddre: )  & STREET ADDRESS . 1S RESIDENCE 
SO e ves ee NO 


te cag a Procsew i ett Sata 


(gZfoar | FUNDER YEAR TF UNDER 24 HRS. 
t Y) | Months] Deys | He Min. 
wipowen [] _vivorcep [-] ar ie (7 a crt oi | bie | A 
Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUST THPLACE (Stet or ago oun 


of wo RY 12. CITIZEN OF WHAT COUNTRY? 
yoo most of workin ikretired) ri A Si ater, 
OTHW + ae ¢ ¢ a 
13. Ea NAME 4 D > of yal. MAIDEN NA\ 2 


i WAS DECEASED EVER IN U.S. fered FORCES? 


16. SOCIAL SECURITY NO. 


EASED 17. Up 27a. 441 a aa rie Ne R adie. 


(ty Jotes of service) 
ya WV 3 §23-10-4565 |Drry, Bawden 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL ans 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, wt or 
IMMEDIATE CAUSE (e)___—Ssss/ «SAC Ute Coronary 

DUE TO 
Conditions, if any, which 
geva rise to immediak 
{a), steting the unde 
cause fest, te. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO is 


20a. EXTERNAL CAUSE WAS. 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert } or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
it work at work 


200. PLACE OF INJURY (Home, ferm, ; 


208. (Clty or town) (County) (State) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


ce and in my opinion 


death resulted from, 


latural causes 


Homicide oO Undetermined manner 
‘CHIEF MEDICAL EXAMINER i 


eran ae _ ASSISTANT MEDICAL EXAMINER ra DATE SIGNED 
é DA 
mates DeLoaw Ne; MD, eee tone ad, G (46 CL 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF ic NAME OF CEMETERY OR CREMATORY 


nitirg {Specify) 
11, 1964 Fe 


N 
Lee ee eck eta tg 


22d. LOCATION (City, town, founty’ (State) 


240, REC'D'BY REGISTRAR | “24b. REGISTRAR'S SIGNATURE 


onAG 14 Leenkg Juedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 14084 
M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution Residence before admission) 
= COUNT, / a. STATE b. CQUNTY 
20 ON IOV MARYLAND || _ mM 
“2 b. CITY OR TOWN (ih outside corporath limits, €. LENGTH OF STAY IN Ib e. CITY OR "| Wks outside — limits, writa RURAL dad give neakpst own) 
Bs = ire and, earest a 
oe => er 17%-aSe.. \\ > 3; 1 Ph 
33 = NAME OF "e OR Era IFTRe? Thtleeniei ie ivm etrestadcren) | a. STREET ADDRESS aa a a ~~] @. 1S RESIDENCE 
22 ON A FARM? 
> o\e C mas. =) itn — 8 c is No [Z)- 
3. NAME O} First ec: ‘idle > r) pert . eee Day Year 


DECEASED 


(Type or print) ze ORReS ai 
reaEN 6. COLOR OR RACE|7, MARRIED . ‘MARRIED [_] 


ees 4 -~ 7 . 19 A 


“8. DATE kta BIRTH Tey) 9. AS years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |Months| Days | Hours | Min. 
ANS ipoweD [-] __ivorce [1] SI / VES 45 ys. | 


vent, within 72 hours after death. 


ee USUAL Vle LC (Gir 


cgay JOb. KIND OF BUSINESS OR IPPUSTRY 
done during most of working 7s ake Ss Hele Poses lower. Conn, 


13, FATHER'S NAME 


BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1 fudinat, Sivgindts oe 
14. THER’S MAIDEN NAME 


eth Redd 


16. SOCIAL SECURITY NO. Got =. or. ith Gig bance Avenue. 


[Enter only one cause per line for (a), (b), end (e).] ig Ue piss omen 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ —— 


DUE TO 


cnn nay POT Guradin a J Pfeil he | 8 ho 


Pai the underlying es ve a US VA dL, TD ortdy Y 7 t, es Jo Baya 


ove carbon papers. 


<A 


uA Penn 
Re S DECEASED EVER IN U.S. ARMED FORCES? 
(Yess no, or unkown) | {Ifyes give waror dates ofservice) 


that the death certificate be executed within 24 hours after 


jan, 


a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19 was AUTopsY 
a ERFORMED’ 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 8.m, 


20d. INJURY OCCURRED 
While Not While 
jet work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) , (County) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
ry that (I) Oe i a the deceased fro: 19. that (I) (we} last 


saw the deceased alive on tL 19.4857, and that death occurred ad. “ from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTEN SIGNED 
DR hetilhante mo ba Stern CAMEO Auguat 0, 1960 
22c. PHYSICIAN'S 22d. ADDRESS 


MN Wet 9, R. Dhiatlethwaite Sy toy ea nai = 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) yee 


a Auguat | 41964! Gate of Heaven 
25a. REC'D BY meant Ne 4 fe "S$ SIGMATU! 
ue AUG 6 tage 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


death, Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


— 
y SIGHATURE SBE Georgia Avenue. 


Wd umphrej, Inc, o4dver Spring, Maryland 


VR AIS (4) 
20M rey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 04 ] CERTIFICATE OF DEATH 5] A 0 35 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residence before admission 
8, COUNTY e. STATE b. COUNTY 
Menzrg omer MARYLAND || (Youn RI 
b. CITY OR TOWN [if outsida corporate limits,; ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


write RURAL end “TB toyn) 


clven Ra 25, days || Nw» Qoele (Bronx) 
d. NAME OF HOSPITAL OR sss not in hospitel, give street was d. STREET ADDRESS olARe 


2s. Nesp. SAcigis es WIZ Soles ar Stes t __|s xo 


LiKe; a 4. DATE ‘Month Day —-—Yeer 


pa % 1G 1964 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Jos! birthday) [Months] Days | Hours jae 


Gm. 
12. CITIZEN OF WHAT COUNTRY? 


‘or foreign country) 
US 


@. 1S RESIDENCE 


q 
oe 24 hours after 


. Mi 
DECEASED 


(Type or print) Wes Wrechis " Poancy wie 


thin 72 hours after deat! 


Sse 6. COLOR OR RACE) 7, ARRIED J] NEVER MA‘ DATE OF WIRTH 


\s\ wipowep []__bivorcep [|] 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR Aa Miae 
done during most of working li 


PLACE et 5 
ews ___ own home of Chty 
13. FATHER'S NAME $e Pe a Tas wwe S erated — 


eoxge Wilson | Yohanna Niemneller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Wes, no, or unkown) | ifyesgivewsrordates ofservice] Sew, Me Jers Conn ms sh ee . Pittleler ae 
== Nowe _ ees Ding. Ss 


18. oie ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 Reva see . 
ONSE ID DEA’ 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE gteLby Le. ‘ We yore archenl oe ee et ee eee 


é } DUE TO 
Conditions, if eny, which a. Lie eee Kewasde Oi gtege | SERS 
gave rise to immediete couse 
(2), stoting the underlying ( DUE TO 
couse lest. (a 


kind of work 
ven if retired) 


it permit, Then please remove carbon papers. Pages 1 and 2 should 
S) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Health prior to burial, cremation, or removal, and in any eve; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


ip z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mk al hig 
2 S Cs cJsve | OEM Pe Pe yy a A a tg [ves [No 
= = 200. ACCENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture o! in Pert | or Post Il of item 18.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) —=——=—«( Stet) 
oo a ecteaie While __ Net While factory, street, office bldg., atc.) | 
£43 2 3 1” et work [] at work [] | 
oss certify that (I) (this hospital) atiended the deceased from. 19. Gh, that (I) (we) last 
a3 2 saw the deceased alive on. 4 19 cA and that death occurred at M, from the causes and on the date staled above. 
gES° Tae ATTENDING MED. STAFF 22b. EIGNED 
eo VA Om F270} PHYS. ar inector [] Prys. [] Yiefey 
H 2 eae 22c. PHYSICIAA’S 224, ADDRESS 
ae = NAME (Type) 
Br ese | feta T. Genack mb Lh Meh eal ary FOS a 
Qe Ze Za. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
mts 3 bar pe 1 fee! 
o7er uguat 19,196 Pelham Cemetery ity Island, fn tae Sexi York 
Hols ia 24 7. DIRECTO} 35 pla ee Bay: 250. REC'D BY Scatee 25b. "Yel SIGNATURE 
15M 7-62 atte te 34 van thio ROPE ie x AUG 2 0 v Jeep 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed within 24 hours after death. If any x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


t La’ 
FOR STATE 10050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 40 36 
HEALTH DEPT. |i. piace oF penta Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admlsslon) 
@. COUNTY a. STATE Ae Be 
= * MARYLAND Marylan: Montgomery 
es o b. CITY outsMe corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY DR TOWN (If outside corporete limits, ai Fe ‘end give nearest town) 
£= 5 write RURAL and give nearest town) | - 
gla Rural 20 hr. x Rockville 
eo eZ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
is ai SB j DN A FARM? 
me #8 Rock Creok __1151] Ashley Drive vss] no fl 
2. #2 3 Berets First Middle Last 4. bald Month Day Yeer 
Se Dy ees 
az 2S (ype oF print) Jeannine Alicia Perramon DEATH Aug 10 1964 
ie Ee 5. SEX 8. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH SAGE (in years al — peo 
ee |S: Hours | Min. 
2 2 4 ss 
x Female White wipoweD [°} pivorceD{]| May 15,1961 3 ; 
&s et 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2 ss during most of working ilfe, even if retired) INDUSTRY COUNTRY? 
Se = None Maryland USA 
oS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mr ac 
ES oF Jorge A, Perramon Thelma M, Burnett 
= 
=f cs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
oe (Yes, N ‘or unkown) | (If yes give war or dates of service) N 5 = 
% BS NO |  .| -|™____|____None Jorge A. Perramon-father-same 2d _ 
ge E 5 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
aie? Oe PART 1. DEATH WAS CAUSED BY: A . SET QND DEATH 
= BS re IMMEDIATE CAUSE (e)_4SPhyxia by drowning 
om it ; 
Ps Ss ry DUE TO 
ice (as Conditions, Hf eny, which 
e = (b). 
22 5 5 gave rise to immediate ( 5 
- 2c cause (e), stating the 
se os underlying couse last. (c). a 
zo 8s & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
= e ro 
2 Zo 3 YES @ = NOSE] 
we gs = {20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 
—ey eS & | PRIMARY $f or CONTRIBUTING (1) 
ee Byler’ Cee Fell down bank into water 
eo we = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
£5 a A Hour 8 tel hilo, ro Not wre fa feaberyretrest: ofnne Bie sks: 
3 2 10 1964+ Jat work) at work font, 
eS 83 = Zi : u _ . - 
te. &s, 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [%j, Inquiry KJ, and in my opinion 
83a ‘ : 
ole ited death resulted from: Natural causes [_], Accident #€], Suicide [_], Homiclde [_], Undetermined manner [_] 
s i 
Se 5 O° CHIEF MEDICAL EXAMINER [_] 
tS. 
2e5 22 See A). [eek . wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
gf5 45 DEPUTY MEDICAL EXAMINER Aug.12,1964 
s 
" seas Pees JOHN G. BALL Address (Street, city, town, or county) 
8 a _— 
8 85 52 238, Egat ert 230. DATE THEREOF 2c, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
Za +. RE ecify) 
art ee Buriat 8/13/64 | ParkLawn Ce: 
24. FUNERAL DIRECTOR ADDRESS a. AVE } 7 
VR AISME Robert A. Pumphrey, Bethesda, Maryland 
4 2 ’ ** DATE 


3500 4-64 


EE MARYLAND STATE DEPARTMENT OF HEALTH 
1 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 051 CERTIFICATE OF DEATH 1 4 0 ae 
6D = A. 
= 83 1: PERGE OF DEARTH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
2 a. 
a Reet . ai b, COUNT: 
§ avg Most ws MARYLAND || Ryland Mont 
a ae 3 b. CITY OR TOWRA) ouside a Te ¢, LENGTH OF STAY IN 1b a ae OR ny If oulside corporate limits, write RURAL and Qiva ae ) 
~ ao weil give naa: ry 
7 2 
~ £32 Telome Crrele 4 days _ |), Sidver qeine = 
8 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 4: STREET ADDRESS ra AS TRSIOENCE 
2a, ON A FARM’ 
=a 
@: 3 Bl ad Sanitariun & Hoapitad "i 102713 Geen Ts Ave, : | ves [1] no fd) 
23 Bn 3. NAME OF First Middle Les «oat aera “Day Year 
aN < . : 
3 Bae {Type or print) bz, Goldi e Isabell wa noe ‘DEATH A 1519 6 
e 8 3 3. SEX 6. COLOR OR RACE (7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Cee a last birthday} | Months| Days | Hours | Min. 
Few t E Aue. ides = porto] | $29 -P4 79 mn. | 
8 8 ame most of wer TE kind A an 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= os ne during most of working lif, even if ratira 
5 Housewihe Own Home b.¢, 
a 13, FATHER’S te “f = 


15, WAS At he IN (is ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawaror dates of servica) 


16. SOCIAL SECURITY NO, 


ia fea tian “ae co Ga. Ave. Silver 


y _None _ y re 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), 
PART I. DEATH WAS CAUSED BY: 


rasa + 
HWAS CAUSED 8 Pm og ehs. eulc 8 reluoma_ Ri LG | 


at ‘it sa which ‘5 * Su as Me Kes fases 


INTE 
ONSET AND DEATH 


(Citon tts 


gava rise to immediata cause 
(2), stating tha underlying (| OUETO 
causa last. (e) 


has been signed by the attending phys: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


| or attending physician. 


lth prior to burial, cremation, or removal, and in any event, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a]| 19. WAS AUTOPSY 
PERFORMED? 

= se 

3 ? ves []_No bx¢ 

& [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oy et ee ee eee 

$ | 20F. (City or town) {County} (Stata) 

8 I 

= 


20e. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm 
Mm. While Not While factory, streal, offica bldg. .) 
19 rat work [_] et work [ | | 
Cc 


ee that (I) (we) lest 
/—MM, réorhe calises and on the date stated above. 


ATTENDING PHYSICIAN; The law requires that the 


be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: After this certificate 


ATTENDING MED. TAFF Pb. BONED 
a TENDI . STA 
an p. | PHYS. wa DIRECTOR f nae ee /<_(G@ Y 
8 & ‘ 22d, ADDRESS 
Re Cs. Ba: L L LO CBE bye yer CUF Ree 
22 ae, BURIAL, CREMATION, | 235, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY < 77 : f 
3 EMOVAL (Specify) ar ; 
2 12,1964 | Cedar Hill Cemetery 
ADDRESS, 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee. am 8434 Georgia Ave., — Sa a 
‘o y z: al 2 }- v/ f LZ : 


Q 


te be oxeculec gyn 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to buri 


ical 


that the death certifi 


ires 
ian. 


The law requi 
ital or attending physic 


ATTENDING PHYSICIAN: 


be retained by the hospi 


4 
ERAL DIRECTOR: After thi 


death, Page 


TO HOSPITAL, 
>TO FUN 


< 
ES 


a 
= 


ti 


iticate 


jis cert 


— 


72 hours after death, 


in any evel 


|, cremation, or removal, and 


ial 


director, page 3 should 


& 
= be filed with the State 


2 
= 
Ss 


ith! 
2 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10052 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaesad livad, If Institutfon: 


a. COUNTY * @. STATE * b, COUNTY 
Oe, is MARYLAND || _ 
b. CITY OR TOWN (if 0 le corpo; mils, cc. LENGTH OF STAY IN Ib 3s and gj 


c. CITY OR TOWN cogporate , 
write RURAL end giv® neagt te 
ae = TSuvtifa || X : I 


d. NAME OF HOSPITAL OR IPSTITUTION (if fot in¥dspitel, give street eddress} d. STREET ADDRESS. | "| a. IS RESIDENCE 
bok . 


neg LT p05 Saab a Bis, 
i” 


3 


[3. NAME OF Last j 4 DATE Month Day Yeer 
(Typa or print) ANCES Marron! (IRE | DEATH : 22 19 Fy 
5. SEX 6. COLO! Abe RACE) 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH ik ® ia , )IF UNDER 1 YEAR| IF UNDER 2. 
rt Y) Te a Fe 


winoweo [| pivorceo [| Rebels oy 1877 yes. = ous a ae | 
fa 


1Db. KIND OF BUSINESS OR INDUSTRY oe ey os asi a country) | 12. CITIZEN “Aa COUNTRY? 

e Clan, En, 4 —_ a 

16. SOCIAL ee -INFORMBHT ‘Addrass = 

S78 01 97257 Wile | fbi (ame ar 42.) 
%, Wi) 


Toa. USUAL OCCUPATION (Give kind of work 
done d; ve m he working life, even if retirad) 


15. WAS/PECEASED EVER IN U.S. ARMED FORCES? 
(fas, no,-or unkown) | (IFyasgivewaror datas ofservica) 


/ 18. CAUSE OF DEATH [Enter only one ceusa parjina for (a), (b), and (c).] INTERVAL BET 


- We dbbeye ID DEATH 
PART |. DEATH WAS CAUSED BY; “ F, . 
IMMEDIATE CAUSE (a)__ : bce here A bar we at ache! = 

“on. 6 DUE TO ; 
Con Wane ony, which by Qchurcd Ae palin ey, Malem? * 1) ie 


geve rise to immadieta cause 


Beet Aen View se Ae lain Lud” 2 r-daya 
SY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Was 5 AUTC 
se —- i. ERFORMED? 
6) s Yes fa NO 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Peet Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

s Wile Not Whila factory, street, offica bldg., atc.) | 

z work [_] at work [_] 


21. § certify that i} (this hospital) attended the oa ed fro that (1) (we) last 
B © and that death eccuretaaty <-4.M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING 


lige ae mp. | PHYS. [EX DIRECTOR oO ans. Bt 7 29f EF 
5 ; 72d. ADDRESS, ; 
ee ee i, ier MERE shit Koes 


fo ye CEMATION. 23b. DATE C1 Cr lh ‘OF CEMPAERY OR CREMATORY 23d. AOCATION (' town G Cy oe 
A | DATE 


after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘” By 
4 10052 CERTIFICATE OF DEATH 14039 
by — 
52 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 
en cage Shen “9. STATE b. COUNTY J 
zoe tgomery MARYLAND uamMn a 
> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
a write RURAL end give neerast town) 
3 Bethesda 9 days Agana “ Xo as 
Re d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streal address) 4d, STREET ADDRESS «IS RESIDENCE 
ES AFAI 
Pan he Clinical Center, Bethesda 14, Md. P. 0. Box G95 | _| ves [] no Of 
3 a 3. WARE OF First Middle last 4. DATE Month “Dey Yer lol 
OF 
{Type or print] Athena De Plato DEATH §=August 5 194, 
S 2 iB. SEX 6. COLOR OR RACE/7, ARRIED [_] NEVER MARRIED Jc] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§5 F a last birthday) Mase! Deys | Hours | Min, 
a emale White winowip [] _vivorceo [[] | 26 May 1964 ym. | 2 | 10 
3 8 Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY?, 
Be done during most of working life, even if relired) f 
—* Child 4 None = a * 
2 H 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ooh. A 
ie Chris C. Plato Unknown 2 = 2 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT i 
Se {¥es, no, or unkown) | (lFyesgivewerordates ofservice) The Medical Recti'e 
cfs |___None The Clinical Center, Bethesda 14, Md. a 
2 E [Enter only one ceuse per lina for {a), (b), end (c).] ae = , Peers at < 
Buk PART |. DEATH WAS CAUSED BY. E 
S32 IMMEDIATE Caust fe) ReSpiratory failure i. At birth 
ane e 
Q7 8 Sea DUETO 
385 Conditions, if eny, which «) Maltiple congenital anemalies of head a. A 
2 2 5 geve rise to immediate couse 
ayo {e), steting the underlying (DUE TO 
See auto lest o.Fetal malformation 
Boy =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
BE o g ae PERFORMED? 
g58 < ves f% no [} 
Ce g —-* - 
© [20e. ACCIDENT WAS UNDERLYING 1 Z 7 Injury i 1B. 
228 | Or CON ROTING Cae Ns, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
may & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oo — — _ = 
ve s S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County} (Sete) 
£02 rat Hour a.m. Whila __Not While factory, street, office bldg., ete.) | 
Bes g oh. 19 at work [| at work [_] ! 
20a 
g02 2 certify that X) (this hospital) attended the deceased from. Ju, 4, 0. AUgUst...5 19.04 that 3X (we) last 
8 saw the deceased alive on AUSUS... oP M, from the causes and on the date stated above. 
eas ae iG FF pee a6 ED 
/ ATTENDIN MED, STA! 
Pees Corte oro Ae mo. | PHYS. “PA pinecror [7] pays. [Y August 10, 196 
Baa PHISICIAN'S, 22d, ADDRESS THE nical Center, National 
c NA 
nie ves’ James F. Bosma, M.D. E ne Ms % 
ge Ze, BURIAL, CREMATION | 235, -DA{E THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
%Q% REMOVAL (Specity) 


Washington, D®. 


Grenwood Cemetery — 
ADDRESS: be 25e, REC’D BY REGISTRAR | 25b. RECIOy "S seh ia a: 
Georgia Ave. NVgn AUG TS 64 foo Ge 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 f 
10054 CERTIFICATE OF DEATH 44040 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Insfitution, Residence belore admission) 
2 e. COUNTY sisrare ge b. COUNTY 
2Nz Montgomery "7 MaryLaND | Virginia Wythe s 
=. acl ‘d b. CITY OR TOWN [il outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {Il outside corporate limits, writa RURAL end give nearest town) 
Bas write RURAL and giva nearest town) 
£52 Bethesda 18 days Wytheville Per Sa 
os i oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Eas ON A FARM? 
342‘ |The Clinical Center _West_Pin F __| ves Eno | 
2 aa 3. NAME OF First Last Month Day Year 
aan RECEASED | oe 
ype or pri DEATH a 
eae Clarice Pauline Porter We 
5. SEX 6. COLOR OR RACE|7, maRRIED [R[NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthdey) al Days | Hours | Min. 
Female White wow] oworceo | July 2 emo 
1a. USUAL OCCUPATION (Give kind ob ‘ork 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even il 


Housewife 
13. FATHER’S NAME 


d) 


None i) > 


Virginia 


"| 14. MOTHER'S MAIDEN NAME 


George Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (lyesgivewarordatesolsarvice) 
t_available| The Clinical Center, Bethesda_ 1Ap Mary 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) “ST INTERVAL BETWEEN 
‘AND DEATH 


ONSE 
PART DEAT Aiea) POStoperative hemorrhage - thorax ss | hours 
x DUE TO 
Conditions, il eny, which aortic stenosis and insufficiency, mitral stenosis|26 years 


gave rise to immediate cause 


Laura Corvin ~~ 
INFORMANT The Medical Recdfet 


(a), stating the underlying ( CUETO 
cause lot, ()_Prosthetic cardiac valve replacement | 9 hours 
F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pe ea 
» Te x 
$|__ Rheumatic heart disease 26 years | es GJ No CF] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part tl of item 18.) 
& | OR CONTRIBUTING [[] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stet) 
= fate faye While __Not While lactory, street, office bidg., ete.) Hl 
= p.m. 0 ‘at work at work i 


2. | certify that Gi) (this hospital) attended the deceased from...Jul,’ 9 


» 19 to... . Aa eupt--6.. 19.64, that () (we) last 
19..64., and that death occurred 


10 from the causes and on the date stated above. 
TENDING. MED. STAFF 726. EISNED 

ATTEN ; 
baa: pays. [J birecror [] Pays. ft August 7, 196 


The Clinical Center, National 


22d, ADDRESS 
NAME (Type) 


H. NEWLAND OLDHAM, M.D. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


urtal-transit 8-7-64 (Sunset Memorial Gardens, Wythe County, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe AUG 10 1964 27 ontbig Nace 


ROBERT A. PUMPHREY Bethesda, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M $-63 


MAKTLANY SIAIE VDEPARIMENT UF HEALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 

rae 10855 CERTIFICATE OF DEATH 
3/3 1, PLACE OF “le = 2, USUAL RESIDENCE (Whore deceased lived, If = ma 2084 before Engen 
Be a. COUNTY a. STATE ry/ id b. COUNTY )/ 
os om er ____ MARYLAND an Mine é Me. 
Ret b. CITY OR HM ¢ a Jcorporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR To 0 sep GS limits, write RURAL and give nearest town) 
Bas writa RURAL and giva n&tzast town) ibe pfdel h 
£58 Tape Peeks. el t /b& ® 
3 3% d. NAME ©! Be STITUTION (if pot in hospitel, give if address) 4, STREET ADDRESS 7 ae 15 RESIDENCE 
Sees a 5. + ‘ ON A FARM? 
58 | Washington Senitariom. ¢ He. ite] soeci ves P18 
2 Ban 3. NAME OF First Sas “Last Month Yet om 
x DECEASED 


19G4 


UNDER 24 HRS. 
Hours | Min. 


{ype or print Sh 2 br ey ae (Ry fF fee | DEATH Ap ust (ae 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] 'B. DATE OF BIRTH 9. AGE (In (F UNDER 1 YEA 
Wh Ti WIDOWED by pivorcen [] /- 3 He 


last birthdey) Senta Devs 
Femele aa | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own. Home Marble Hit, Missourr iss. 


done durit is most of working life, even if retired) 
: ; te 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
AES ee 
John Na PT on 3 


Ko usews. @ 
1S. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM, 


car! 
ahah 7: 


= 


end in any event 


igned by the attending physician and comp! 


-transit permit. Then please remove 


: ~ Address . ae 
3 {Yes, no, or unkown) | (Ifyas give werordetesotservice) gts By [er ae 
; Ff -- 119-32-1 eh = a OTR ai". 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), © A INTERVAL BETWEEN 
3 3 PART |, DEATH WAS CAUSED BY: ¢ nO gains 
cd 2 IMMEDIATE CAUSE (e)__ 4 
EZ e r 
a5 eo / DUE TO 
Q @ ‘ 
ie £ Conditions, if any, which (b) -=| —, ww 
ge ie geve rise to immediete couse 4 ir 
ek pe (a), stating the underlying ( PUETO 
© s— couse lest. le) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


a 


MEDICAL CERTIFICATION 


PERFORMED? 


_| ves O no Ki) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ———SSC«* Sete) 
fectory, street, office bldg., etc.) | 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


. 1 certify that (I) (this hospjal) rie the deceased from..... NS | reeiian®, Vote LPAIO.....5 Gemma 
saw the deceased alive on. exis ", and that dea! , from the causeS and on the date stated above. 


IGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
Mp, | PHYS. B DIRECTOR O pays. ¥. 
SS 


/22c PHYSICIAN'S 


NAME (Type) BroQe: Ss tin i Te Cnn : 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


20d, INJURY OCCURRED 


While. Not While 
‘et work et work 


of Health "8, 


23a. BURIAL, CREMATION, 


Riis Specify) 


24 Ful ehh DIRECTOR’: 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10056 _CERTIFICATE OF DEATH n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institutigny Residghice before admission) 
mint e, STATE d b. COUNTY Mi 
P40 ce MARYLAND M L v (aad : 
b, CITY OR TOWN’ (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN jif outside corporate limits, write RURAL and give naarast to 
writa RURAL and give nearast town) | Phas 
Be fhes da 12 days. |X_ we 
d. NAME OF AOSARAL ‘OR INSTITUTION (if not in hospital, giva et ois y 4. STREET gg @. 1S RESIDENCE 
/ ON A FARM? 
KeYa aE “e401 eval NM Aro. Jan erica? _ [ZF OS ele Lane 2 50 he D1 Nox 
NV First Middle 4 2g Month — Year 


DECEASED . 
Cpee eA +e yaa” ¢ Ww, Py ie DERTH Hecgurs J. 26. Wee 
5. SEX 6. COLOR OR RACE! 7, MARRIED LLINevER MARRIED [_] | 8: DATE OF Sia 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthday) |"Months) Days | Hours) Min. 
White sp? GIF ee ee 


10a, USUAL OCCUPATION (Giva kind of work MU. BIRTHPLACE (County & Stata, or foraign country) 
done during most of working life, aven if retirad) 


: 2 
a Atte Bly ses tea Fost Meee Dy. soit eae ee ~BS 


WIDOWED [X] DivorceD [_] 
10b. KIND OF BUSINESS OR ae 


cian and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 s! 
vent, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


o 

£2 : 4 

oo Frank bWitheD Matitele 

s § i WAS SD anaweh the INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

$2 fas, no, or unkown) | {Ifyasgive waror datesafsarvice) hie PL, Bake 
aon NO 270 ea ugh? See 20S Belew 4 sale 

z 18. CAUSE OF DEATH [enter only one causa per lina for (a), (b), gad (cl ~ FRET ER 


PART OT ESSA Ry 29 4 al 
Conditions, if any, which a a Coretuf fhtonboit, rep bt hava phava. oO . 4p 
gave risa to immediata causa 

ed GEiirlseat YM ir 5: 


-transit permit. 


(a), stating the un 
causa last, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT R ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(ay4 19. WAS ee 
g PERFORMED: 

= ° 

5|_ chee yl el mfoclrw — |m f w8 
= | 20a. ACCIDENT WAS fee yl O | 20b. ee paces INJURY OCCURREDAEniar nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

3S | (We EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY “Month, Day, Yaar / 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stete) 
5 THour™-a.m. Whila Not Whila factory, street, office bldg,, atc.) | i 

= pie 9 at work at work 


21. | certify that a from... fay Lee to... sfnves 19.2.6 that (1) ve) last 
saw the deceased alive a7 and that death occurred ee 2 jue from te causes and on the date stated above. 


22a. SI TURE 22b. DATE 
"Be TN Se 3 22d. ADDRESS ae fae 
ee O Ne v1) ag. ead hom LD Aid - 


23, DATE THEREOF RENAME OF CEMETERY OR CREMATORY 73d. ay, ATION (City, wei PG ( Soar 
be Mag Bele bi Lions hort gon ty LZ 
pr PAADORESS V7, yy “idea 25b. "Wicd, B'S. SIGNATURE 
A5 y Has lal om SEP big Yecctge 


23a. Lt CREMATION, 
REMOVAL (Spacity) 


Ag ES 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


- o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4! 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10057 CERTIFICATE OF DEATH 


Q 


ft 
i Shas 
S A i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence Before admission) 
4 a. COUNTY oa a VT, b. ON 
5 Tew Gomer z 97 MARYLAND || Any (awe OPER 
2 b. CITY OR TOWN (iF aie corporete lint, ¢. LENGTH OF STAY IN 1b c. CITY Ke TOWN (If outside corporata limits, write few. arfd give nearest fown) 
oe write RURAL end giv rest town) rs) 
ont ETHES DA A_S ETAHESD IR . 
ba d, NAME OF HOSPITAL OR INSTITUTION Be, not in hospitel, give street address) ; d. STREET ADDRESS 2 IS RESIDE 
\ ON A FAI 
* X| Abts Lek vasey uy PPS eecy Petey. | ves 2] No 
a 3. NAME OF ts Middle Lest eee ee i Month ‘Dey = Year 
DECEASED 


(Type or print) FApold “ MONEY fre. E is DEATH Aug as] 1@ 19 64 


5. SEK "76: COLOR OR RACE|7, maRRieD BR] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yours a UNOERT YEAR] IF UNDER 24 HRS._ 
fest birthdey) [Months] Days | Hours | Min. 
I Mele WAIT] \ wow DIVORCED /14A¥ 43, (EU Fyn, 
10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (Counly & Siete, or fOreign country] | ¥2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 4 SH 


UA SORA CE Mew Ver, a”, »- 


ANA CE 


13, FATHER’S NAME 


Sine y Sng Ree 


14. MOTHER'S MAIDEN NAME 


Flot enek TieRN Te OAC 


transit permit. Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 


as 


= 
5 
Fe 
3 
x 
3 
3 
a 
& 
5 
3 
£ 
3 
7. OT STE ae ri 7 . 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. Le MAN Address 
2 (Yes, no, of unkown) | splitter g Deke Page Hy, 
z BY 2 ee r= 7) Emma Ejzaoers Cite ay 
fe 18. GAUSE OF DEATH [Enter only 0 rline for (e), (B), end (c).] 1 Reser 
ac 
8G PART |. DEATH WAS CAUSED BY 
£3 IMMEDIATE CAUSE (6) MVE Lak. 7 + we... -- | dame gale. 
o 
oa y / DUE TO 
22 Conditions, if any, which ib) ZrpphyF Erin: | (eyecrs 
tees gave rise to immediate cause -) . re 5 
e225 (a), stating the underlying DUE TO 
ee causa last. (e) “ 
is = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Sage Q = se ap eo 
Uses 5 Cer ARY @hIE R108 CIEROSIS vis [] no fy 
ages © |2De. ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) c 
& aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
mess & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=D =~ = ——— 
vusse $ | Zoe. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 2Df. (City or town) (County) (Grate) 
Hues a Hour a.m. While Not While factory, street, office bldg., atc.) | 
ae ao = p.m 19 et work et work t 
Sam — : 
H2o32 ai. 1 certify that (1) (this ee attended the deceased from... Z, that (|) (wet last 
KOS 2 saw the deceased alive on. 1s” 9., and that cain occured 2AM, from the causes and on fhe date stated above. 
te Tapa) A ATTENDING STAFF 2a COND 
wee ew ae) eg eA mo. | PHYS. pikecror [J eves, Shieh 
© : * od 
om oe ie. LAN’S. 22d. ADDRESS 
H o= j 
Efe ay € ts) Tofan Ay REI SA CER (30 Eye SP NW, 
Pet / a ee I * ei ae eae = 
Cs 2 23 2a. a CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oe (Saecify) 
of ft ay 8-19-1964 | Parklawn Cemetery Rocky 
a 
AIS (4) 
mM 9/60 


24. FUNERAL we SIG! cantons Side Mateos fg 0A, tae en AUG TS 1G 4. aa 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


papers. Pages 1 and 
72 hours after dea 


‘ician and completely filled in by the 


Then please remove 


ial-transit permit. 


| or attending physician. 
icate has been signed by the attending phys' 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19053 CERTIFICATE OF DEATH 14044 
|. PLACE OF pra? a. etore admission) 


2. USUAL RESIDENCE (Whge decaasad livad, If institution: Residanc: 
Saco rel a. STATE 7 as b. COUNTY 


MARYLAND 


ODF 


MEALS give we 


N 


THEE, Kater DD!” Fass 


b. CITY OR TOWN tad out Loc Spa os 4 jc. LENGTH OF STAYIN Ib |). CITY OR Sage if outsida corporate limits, write arene ana give nearest toy 
x 


Ctose- 


NAME OF none ‘OR AEX {if not in hospital, give street eddress) LO? STREET ADDRESS ¥ = e. See 
Aone 8108 Kentiworth Dr. GE ed beewt ZA ae 


4, DATE jonth Day Yaar 
Dears 49 2Y wor 


7, MARRIED [PYREVER MARRIED [_] | 8- DATE on i r 
widow [_] Divorced [_] 3=-9=1903 


5. SEX 6. COLOR OR RACE 9. AGE (In yaars | IF UNDER } YEAR| IF UNDER 24 HRS. 


eee ceria Days | Hours ins 
yrs. 


Wa. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if ratired) 


Housewife = - - = Dist. of Columbia | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert M. Dobbins Mary Noonan 
te WAS ee rn IN U.S. yee pone! j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fe, rat 
Sei wodarieiucwall|| RYsagiva worer Wale ine?cicdl 
— —— -- - We dh tS Ramsey, 3705 Kgnttworth Dr. 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (~~ = "Ne Ghevy”. “Chase, ry >] INTERVAL BETWEEN 
PART. DEATH WEDIATE CAUSE fo) AES wee oe es a 


/ DUE TO 

Conditions, if any, which (b)_ LOTYLA CIP2~) ee COG | oa ae 
gava rise to immediate causa 

(a), stating tha underlying ( OVE TO 
causa last. te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it 1. WAS AUTOPSY 


z 

Q PERFORMED? 
s Wore yes [] No 
# | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 1B.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) fre 

= —= 

§ | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Steta) 
6 Hour a.m. While __ Not Whila factory, street, offica bldg., atc.) | a 

= MO TY at work al work 


Liha) (we) last 


saw_the deceased alive on.. 19. EY, and that death occurred 36/4 yx, from the causes and on the date stated above, 


Eee 22b. DATE 
ATTENDING STAFF SIGNED 
be DE mv. | PHYS. [ER bikecror OF rvs. _ Seyly 


p PAPSICIAN's 22d. ADDRESS 


ME Tee fh. AN B. nA Ad | SEOS CORE). WO LK ZS sath 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cay, Jown or county) 


REMOVAL (Specify) 8=26-1964 R fe} Cem [ C — 


24 FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 25a. REC'D ‘i REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Weep Bervoledo Sone oo. Bah Me, oar GeLawhs q : ‘ 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10059 CERTIFICATE OF DEATH F404a5 
if RENCE Oe DEATH = 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


. . COU 
nent 48 ne a 3 ___Manyzanp |! By ves hh a aa Me 
limes, fo) 


b. CITY OR TOWN [ifotiside corporate |i ~ ¢. CITY OR TOWN (Ifoutside aye limits, write RURAL and give neerest town) 
write RURAL end gWe neerest town) 


x a Jue Speing 


bra E aa ps 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; o. STREET ADDRESS e. IS RESIDENCE 
5b S x a ‘ ie 6 ON A FARM? 
5 ust San. 250 , & 3G. aK “Drive [ves [] No PQ 
3. 1S p ay : “First “VT Middle ae 4 Sat ~ Month Dey Year 
DECEASED 


soe Au. | _ wilt 


(Type or print) : & eR Jrude. Etve! Ray y neha 


3. SEX 6, COLOR OR RACE|7. MARRIED [never married [7] | ®- DATEOF BIRTH 9. AGE (In yo | IF UNDER} YEAR| IF UNDER 24 HRS, 
€j a x. ¥ jast birthdey} |"Months| Deys | Hours | Min, 
mai kW Uh dee WIDOWED DivoRcED [_] — tH 6 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done-during mogt of working life, even if retired) 


Ate 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


a e hee K 
*]| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


Dela 


14. MOTHER'S ct i 


hysician and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 


12, ‘Ale Yes 


any event, within 72 hours after death. 


13. FATHER’S NAME 


the attending pl 


- Daapee, : “a1 5 36 Red Oak De, 
CAUSE OF DEATH [Enter only one cause ‘None {o), (b), and (c).] * = iden Spring alle 


PART I. DEAT AS Gees, a all { es ork an Oar Pacbs MC, ce ONSET AND pie 


4 DUE TO at /. Z ) 
Conditions, if any, which Ca 7 YF — Jy 
Gave rise to Immediete ceuse | [72 
{e), stating the underlying ‘ fe): 
. i oa a ahr 3 


PART Il. OTHER rt ha Ab to Beek TO DEATH BUT ate RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS ae oe 


While __ Net While factory, street, office bldg., ete.) | 


Hour e.m. 
et work [_] et work [_] 


p.m, 19 


Zz 
halle 7 I PERFORMED? 
} 
Ne v7; no [] 
= 2 ACCIDENT ae art UNDERLYING Oba Tae eee HOW JURY ae Oo 
=] OR CONTRIBUTING (CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stote) 
ray 
= 


2. 1 certify thal (I) (this-hospitaleattended the CY o from. , 19 SS that (1) Gare) Iasi 
, from the caus€s and on the date siated above. 


226. DATE 
er ae. 0S FP ae oO, &% Ce 
726. PHYSICIAN'S 2id. ADDRESS et on Jesvill 
nant te coeff B Pe S/R MD|  Silher oda iy a s 

in oF ms Mataplond 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ja NAME OF “Nemae OR Cl evs Lee LOCATION (City, 
REMOVAL {Specify) 
5 ll faeat, 4, £96 oi 
24 Pres DIRECTOR'S Al TU 4%, , BH FRM 20% A: a Avenue 25a, Y REGISTRAI Sea 
8 wah "5 


saw the deceased alive on. 
22e. SIGNAT 


$e es S$ and that death occurred ai 


director, page 3 should be detached for use as the burial-transit permit. Ther 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4), 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i. ti isin of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lat ND 
e 4 Film 
FOR STATE rts aa (MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7404 6 
HEALTH DEPT. |. piace oF a 2, USUAL RESIDENCE (Where depeased lived, If Institutions = ietore adm 
a. CDUNTY a. STATE b. CDUNTY 
a MARYLAND 
esa = b. CITY DR TOWN foi Tae Th ia c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsie ape Timlts, write RURAL end gWe nearest jawn) 
3 Se = : write RURAL bees tafin) x 
eo Ee § 
@:: ae ; Ec NAME DF ADSPITAL DR JASTITYTION (if Hot In hospltap give street address) || d. STREEY ew) 6. Ts RESIDENCE 
eo | 7 
Boe BS / es ba YES ial ND 
sz ae . NAME OF ¥ 
32. aS 3, pateicco Middle Last ae Pak Day ‘ear 
2vez Sh (Type or print) Pe ATH d, 19 ie 
aie tay 6. CDD : AEVER MARRIED . DATE DF BIRTH 9. AGE (In year? IF UNDER 1 YEAR |IFUNDER 24 HRS. 
23 e = 2 a day) Months} Days | Hours | Mi 
ea° 0 L404 wippweD [_] DIVDRCED of! ra yrs. 
ee oe fa. USUAL DCCUPATIDN (Give kind PA 105. KIND DF BUSINESS DR ll. THP! Dette! or forelgn “Ch piv A DF WHAT 
3 
2s 82 Va ring most ogworking life, even jf retired) INDUSTRY 
Se a Bio 
So oo > 
Sos as 13. FATHER'S Y tlber E 1g, MDTHER'S MA Leetdloa” 
ges =S LZ tae 
4 s 
HR 2s 
325 zs 15. WAS lew, EVER INU.S. ARMEDFDRCES? | 16. SDCIAL SECURITY ND. SFORMANT ‘Address 
N as (Yes, no, or unkown) | (If yes give war or dates of service) W — Aww. 
cle 2 husmt/ 
Zou Ee —— 
= aS 3& 18. CAUSE DF DEATH [Enter only one cause per F (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Wie BL py JPY pa ppiturate vo y 
Bs 25 ie TIMESIATE cause (a) fT hbrbbdR) Barbiturate poisoning 2 
Bw se Ws f 4, 
Sen fs / DUE TD 
C2 sa Conditions, If eny, which (by 
222 55 gave rise to Immediate 
So ye oS cause (a), stating the DUE TO 
see oe underlying cause last, (o) 
S30 85 & | PARTII.DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) _|19. WAS AUTOPSY 
fs Spe eee ES See ie eee PERFDRMED? 
Sf= Bo V1s Coronary arteriosclerosis. ves [x] NDT] 
Se +4 
B= we 25 = | 208, EXTERNAL CAUSE Was = 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item fy 
ss 2 
ae oe 5 | cause oF DEATH. ook an overdose of Tuinal capsules. 
Ey: 55 3 | 206. TIME DF INJURY Wonth, Day, Year | 20d. INJURY DCGURRED )26e, PLACE DF INJURY (Home, farm. 20F. (GIty or town) (County) (Gtatey 
eee ae a 4: SIF Ae 2h, Git | While, Not While py PE Emenee) One, ae cet Ma 
#22 gc ty (ia mn, & 19 at work] at work | ethesa@a_ Montgomery . 
S52 a8 21. 1 certify that | took charge pf the remains described —— held an Autopsy XJ], ‘Inspection |, » and In my pinion 
Sean ine 
Fs o2Z Ss death resulted from: Natural causes [_], Accident [_], Suicide fe], Homicide [_], Undetermined manner [_] 
5 
@:-: see CHIEF MEDICAL EXAMINER [_] 
siesee AC 2 [3x wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
=Sa5 45 DEPUTY MEDICAL EXAMINER [_] DS f- 
25. 33s EXAMINER'S G v 
> oss os 4 NAME (Type) Address (Street, city, town, or county) 
Sgsss= BURIAL CREMATIDN,| 23. DATE THEREOF 3c. NAME DF CEMETERY DR CREMATDRY 23d. SDCATIDN (City, town or ig (State) 
eastos ne a Kz §-AG- yr RSONS KANSAS 
24. FUNERAL DIRECTOR — ADpRESS 7REO'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
=. 5 PPR 50. SAE Vee 8 by olionba 
ernee OS. GAWSLELS Sans SNC: olpsé,, DC. 20046, omA\UG 28 196) 


’ 


es 1 and 2 


ag 


jours after death. 
P 


t, 


ig physician and completely filled In by the funera’y 
lease remove carbon papers. 


transit permit. Then 


The law requires that the death certificate be executed within i hi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been slgned by the attendi 


director, page 3 should be detached for use as the buri p F 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


within 72 hours after dea’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16263 CERTIFICATE OF DEATH 14047 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|sslon) 


“een Montgomery manano || ° "Maryland ». coMontgomery 


b. CITY OR TOWN (if outside Gig limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|_Kensington 14 Years Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) /4. STREET AODRESS 6. RS 
) Carroll Hall 3315 Wake Drive me 
3. eS Irst Middle last 4, PANG Month Day Year 
(ype or print) ow Ss. _RpeeseE DEATH veus7 Af 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3, AGE (In years |IFUNOER ea IFUNDER 244RS, 
7. MARRIEO ai NEVER MARRIEO |] jest finthday) iiativel Gass: | Hours Ted 
Male White WIOOWEO 5g owvorceo | Jan. 25, 1882] 82 ys. 6 | ‘#9 | 
10a. USUAL OCCUPATION (Give kind of work done £ GUTIZEN OF WHAT 
during most of working Ilfe, even If retired) 


10b, Te OF BUSINESS OR 11. BI RTHPLACE ‘(County & State, or foreign country) 
INDUSTRY 


U. S. Govt Penna. 


Guard - Retired 


t, "se 


13. FATHER'S NAME 
Samuel Reese 


14. MOTHER'S MAIDEN NAME 


Ann (Unknown) 


15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (lfyes give war or dates of service) erent 
No | 07-09-3765 rl izabeth Same as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] Lal O OfATH 
PART 1, OEATH Wi : a 
PATMIMEOIATE CAUSE (2) #3 4 = THM Bos(S Oa were > 
Tor DUE TO 
Conditions, if any, which w Essential HYPERT TEWVS(0n) = 
gave rise to Immediate 


cause (a), stating the ( OUE = 


underlying cause last. oe ever he 26D) Z Ly Z ZROSCLEROSCS 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  |19. Pon Reel: 3 


Hour am. factory, street, office bidg., etc.) 


p.m. 


21. | certify that (I) (t 
saw the deceased alive ol 


While Not While 
at work] 


19 at work 


z= 

So 

= MED? 
= REB BGS¢S YES a no [Q 
& | 202, ACCIDENT WAS UNDERLYING [7 7-20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of ifury in Part Tor Part 11 of fem 18) 

£2] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (de EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 206. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm | 20f. (CIty or town) County) uate) 
a 

= 


= 


a ee 1Gfl, that ()) we) last 
196 Z , and that death occurred a from the causes ps on re date stated above. 


he ry ye 4 

ATTENOING STAFF 

oo wo. PRS? 2 Biaoror C) bays CM 
|" ‘AOORESS 770 fe id 


22c. PHYSICIAN'S 

NAME (xP) Henry M. Lowden 

23a. REMOVAL (spect) 23b. OATE THEREOF 23c. NAME OF COMET ERY OR CREMATORY alk LOCATION (City, town or county) (State) 
atte 8-26-64 Vestal Hill Mem. Park | Binghamton, New York 


24.) FUNERAL we ‘OR A JAOORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Kabf K, pie Y ye per K cj Bethesda, Md. oareAUG 2 7 1964 pes ee 


s 


" 


24 ‘ee death. Page 4 


in 


Pages 1 and 2 shauid be fi 


, or remaval, and in ony event, within 72 haurs after death. & 


Then pleose remave corban papers. 
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ENDING PHYSICIAN 
he haspital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol 


page 3 should be detached for use as the burial-tronsit permit. 


the State Board of Health priar to burial, crematian, 


TO HOSPITAL O! 
may be retuine 


~<s 
as 
E> 
2a 
rae 

sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10862 CERTIFICATE OF DEATH 


1 ee eas) 2. beth pestENCE (Where deceased lived. if institution: Residence before adi 


. fo Agomey MARYLAND “Na ! P coun 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond gi earest town) 


RURAL and give nearest tawn} 


y : d : P 
Kock e eek i MAC OAL 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
Qu Aanen Hill Road i ves] NORY 
3. NAME OF i Lost 4. DATE Month Year 
{Type or prin!) : DEATH AVE UST / ‘y 196 v2 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE; in yeor [FUNDER YEARTIF UNDER 24 HRS, 
ae. a: lay) | Months] Days | Hours]  M 
wipowep PJ —_—ivorceo [] SY MOCH of iL 6 Gf t ic tise 
10a. USUAL OCCUPATION {Give kind of work done} 19b. ND OF eee Aled OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 2AG C, Mees tee S.A 
Retired secretal ouehamend udpepper, Virginia USeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. + : a 


OUWAA LEO WIUALEALONE NGLNCAANE DG4A24Y 


RES Ee HET GURU Tac ae ois ae SAT UR Se INFORMANT Address) 50H Aapen Walt, 
Pon feels yocsara72y | Mea Phitia C, Booty Keckuitley as?” Ra 


18. CAUSE OF DEATH [Enter only one cause per lihe for (0), (b), ond (c).] 


PARTI Eg eet INET ADSTATIC CAPEC 1 Ort fh- 
1/5 Xx DUE TO 


Conditions; if ony, which eo Abevoa CAC iW0-IA. OF LEY. 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost, a 


z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTORSY 
Fi a 
3 yes) NO a 
© | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (tate) 
i) Hour a. m. While Not while factory, street, office bldg., etc. " 
3g p.m. 19 lot work [] at work [] 
21. | certify that {this haspital) ae the deceased fram.. PREC = ta _. Aue: /f__.9eY, thaDiwe} last 
sav\he deceased alive an ___ UO ¥. = wb, ond that death accurred at//7_M, fram the causes and an the date stated abave. 
To. Se tA a 77 TNED 
ATTENDING MED. STAFF — 
ABI Lk agit MA: M.D. | PHYS. or Ber RAE AVevsT thigey 
| 226. PHYSICIAN'S / 72d, ADDRESS S/LVEIL SFRINIG 
IAME (Ty; A = f © 
vA aries (C.Cocaiay 110. 933 Siiéo ME Are ye AND 


Zc. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eta. (Specify) A ie é : 
lu, 1964 Gate o 


¢ Heaven 
24. Fi — DIRECTOR'S SIGNATURE ADDRESS Bu 3d y A B50. REC'D BY REGISTRAR - REGIS 
» QUE, Sal eerig NEae Te nade foot baege 


\ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> A 
sf 1826 3 CERTIFICATE OF DEATH 44 049 
‘® ¢ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
Beas taal ». STATE b. COUNTY 
3 £5% Montgomery MARYLAND Ohio aaa ml 
> 5 3 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
Pj eee . writa RURAL and give nearast town) 
£ 33s 18 days St. Clairsville Be ae 
me = Ls) ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straa! address) d. STREET ADDRESS: IS eee es 
3 Ras -, ee ee a ON A FA\ 
3s24(| The Clinical Center, Bethesda 14, Md. || 154 South Marietta Street yes [] no ff) 
3s Ba 3. NAME OF ; MARS > Middle 7 — lat 4. DATE Month Dey veer 
¢ € e DECEASED . OF 
faz RYesreretioy we URE. Neeley Rippey, Jre | DEATH August 7 19 64 
Pe) Bree 6. COLOR OR RACE/7, jaRRIED PK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$5 last birthday) rel Days) Hou Min, 
Male White wioowen[] _vivorceo []| January 12, 1931 | 33 va. 33 
1a, USUAL OCCUPATION (GI id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifi 
Engineer 
13. FATHER’S NAME 


ron if retired) 


Not known Virginia 


14, MOTHER'S MAIDEN NAME 


Will Neeley Rippey, Sr. Mildred Flanagan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Rect: ner 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 
Yes 1952/1 954. 23-34-2343 |The Clinical Center, Bethesda 14, Maryland __ 
18. CAUSE OF DE. TEnter only one cause per line for (a), {b), and (c).] = as ~] INTERVAL BETWEEN 


U.S.A. 


Then please re: 


- ISET AND DEATH 
PARTI DEATH WAS CAUSEDBY: | Left lower lobar pneumonia : | ae 
, DUE TO 
Conditions, if any, which » Hodgkins Disease A years 


gave rise to immadiate causa 
(a), stating the undarlying (OVE TO 
ee aes e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


o 
c 
s 
‘z 
ES 

a 
a 
a 

= 

il 
iS 
= 
* 
2 

= 
> 

) 
c 
a 

a 

i 
Ps 
a 

= 

2 


19, WAS AUTOPSY 


Zz 

9 PERFORMED? 
6 

E | 208. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part it IL of itam 18.) % 

2 See Ree YO (Entar nature of injury in Part | or Part Il of itam 18.) 

& (0 EITHER, NOTIFY MEDICAL EXAMINER) 

Ri ie te: oe 
§ | 206. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DF. (City or town} (County) (State) 

8 Hour a.m. Whila __ Not Whila factory, street, offica bldg., ete.) | 

3 ite 19 at work [ } at work 1 


21. I certify that Q (this hospital) attended the deceased from... dualy...20 
saw the deceased alive on. August... 


11904. to... Agust...7..., 19.64 that @& (we) lest 


nl AL, and that death occurred af... “i M from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this cer! 


220 [ATURE 4 ~_s 22b. Ss 
tate eesncker Ap’ Eyal CiReCTOR CO prs. py August 7, 1962 
22c. PHYSICIAN'S = * ~ 224, Avortss The Clinical Center, National 
wave (") Gerald Sandler, M.D ‘ 
if era. an a See institutes ..of Health, Bethesda.14, Md... 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacity] ih f 2 . 
Burial-Transit 8/8/64 | Union 53 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 25b. “le. SIGNATURE 
VR AIS (4) -' 
seid Robert A, Pumphrey, Bethesda, Maryland |om(UG 10 £e tovleg Jendege 


d completely filled in by the funeral 
in 72 hours after deat! 


arbon papers. Pages 1 and 24 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


by the attending physician an 


transit permit. Then please remove 
|, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MAARTLANY STATE VEPAKIMENT UP REALTY 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RET 
) 


10064 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
er . STATE b. COUN ' 
Montgomery 4 MARYLAND 5 Maryland ‘Pro George s/ 


b. CITY OR ue (if outside corporate limils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neores! town) 
write RURAL end give ni town) 
Bethesda 1 week Kentland Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - ar Ve. 1S RESIDENCE 


ON A FARM? 


Potomac Manor Nursing Home 7507 Forrest “oad ves [] NOK] 
. DECEReED First § Middle Last 4. ere Month Day Yeer 

(Type er print} Agnes Lorraine Rogers DEATH August 15, 19 64- 
3. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH a fat ie iF aoe wuz IF UNDER 24 HRS. 

female white WIDOWED ovorceo[] |July 11, 1892 72 ys Peele bie | ye 


Te. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife _ 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Dus 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Washington DC 

14. MOTHER'S MAIDEN NAME a 
Mary C Robertson 

17, INFORMANT Address 


Lee A riffith _Kentland_ Md. 


Kee 


___Home 


George Donaldson p 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
78 30 3287 


}, (b), end (e).d 


~) INTERVAL BETWEEN 


ISET/AND DEATH 


tty 


SH Diveaes |IGlau 


TEnter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Conditions, if eny, which (b)_ ON BL — i 


geve rise to immadicta couse 
(0), steting the undarlying ( OVE TO 
c 


80 lest. td 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
A PERFORMED? 
5 yes [] NO 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 15.) r 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

¥ | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 20h (City or town) (County) (Stete) 
5 fips \onw While __Not While fectory, streat, office bldg., etc.) ; 

3 ee 9 et work et work [_] 


21, 1 certify that (I) (this i <tte NOs Ci , W90.P that (1) (we) last 
saw the deceased alive on.+ Baek ‘om the fauses and on the date stated above. 
220. $I 22b. DATE 


ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. ba piRECTOR [7] PHYS. [J 


nat en WV (LA ty SERA WA, He DIEAR Wh Moy [bo mM EeY Mee 


x 
Ue eee eee =}-- 
23c, NAME OF CEMETERY OR GREWORPORY 23d. LOCATION (City, town of gbunty) 


Cedar Hill Cemetery Suitland, Md. 
250, REC'D BY REGISTRAR 


AVG 17 1964 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Berit” | Aug 17, 1964 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


25b. REGISTRAR’S SIGNATURE 


a 


ificate should be executed wi 


rt 


TO DEPUTY ¢ EXAMINER: Thi 


ithin 24 hours after death. If any .... 


he word “pending” in pencil in 
he Chief Medical Examinet 


is ce 


please execute the certificate, writing t 


director. 
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oS 7) 
= £3 
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Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 5 may be 


Page 4 should be forwarded to tl 
of Health or its designated agent, prior to burial, cremation, or removal, and in | 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


retained for your files. 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF KEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 414051 


1, age ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F Mon Toomer shee a. STATE AX oy _ b, COUNTY Moatguner 7 
Bb. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


It — 
“EAB In tOhn. TY¥7- Xx Cobintehn 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 UE S RESIDENCE 


ri 
BY1Y - en FAce - (ES Y—-F2a™ Pex - yes] no 


3. NAME OF First Middle id Month Day Year 


Test rs 
Ciype or print idstop €-  CamPbe if Rossel | Sam Ae 7 - 


5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
N: po 7. MARRIED [—] NEVER MARRIED [_] | ®- * 'g ‘a. ter Girthdes} HES Oe ee 
‘ wipoweD [7] pivorcen . Shh ae ws | i | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgr country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | E COUNTRY? 
Unemployed None Washington, D. GC. USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
William Rorthington Russell Grace C, Li 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes gtve war or dates of service) Yes 
Yes ww IL Unknown Grace C. Russell, Moth 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c). 2 pst BETWEEN 
PART |. DEATH 2 3 Le z cf = 
MMSE  CereNard Yn sw5h i cency Ba een. 
A DUE TO E { < 
Conditions, If any, which b) CATonic~ A lee heft THIN f. Ye ars 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 


yves[] NO 


PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
Bue 19 at work] at_work 
21. | certify that | took charge of the remains described above, held an Autopsy (J, Ispection [Xj], Inquiry DX], and In my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
erenan mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER DX] _ S & ‘ 
fiame-cypd)_ Joon G. Ball £7 5 


NAME (Type) Address (Street, city, town, or county) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 8/13/64 + , i 
24. BRE eerie anes -onal a. Y REGI. ere 4 NATE 
Robert A. Pumphrey, Bethesda, Maryland|,,,AUG1i4 1964 fLerlog eee. 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ans 
HEALTH DEP rT, une Z, USUAL RESIDENCE (Where deceased lived, If institution: we Sis 


MARYLAND 
‘imits, ¢. LENGTH OF STAY IN 1b |) c. 


eSSAry, 


S28 
s 
Ss /3 ; 
#2 5 Mos. x 
go 8, d. NAME OF HOSPITAL OR INSTITUTION (If not In hgspital, give street address) rc STREET ADDRESS @. IS RESIDENCE 
se = / I ON A FARM? 
ne OOOF Bred dbiceb- 10009 f{Bromde. Il 
2 yes{_] No 
me Ss 4 
2. 3 MAME DE First 4 Middle Last 4. DATE Month Day —- Year 
ao 2 —_ 
az = ype or print) LOC HER Qtave SQLEPAR fie DEATH 3 19 es 
a = 5. SEX 6. COLOR QR RACE | 7, MARRIED [_] NEVER MARRIED Pg" 8. DATE OF BIRTH 9. AGE (Indfears | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
g 4 = Tate g al 163 last birthday) mene Days | Hours | Min. 
N WIDOWED DIVORCED yrs. 
= 10b. KIND OF BUSINESS OR Ii. BARTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Ld INDUSTRY 7, 


13. FATHER’S NAME 


SAUL A, SCHEPARTZ 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
eNO (If yes pive war or dates of service) = 
—= 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


or DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO ? ee 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED ~ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. JAL CAUSE WAS 
PRIMARY JQ or CONTRIBUTING (] 
CAUSE TH. 


20c. TIME OF INJURY Month, Day, Year 


10a. USUAL OCCUPATION (Give kind of work done 
a 6b Vii if retired) SA 
= 
@ = 
14._ MOTHER'S MAJDENANAME ‘ 
laa J; PO 
17. INFORMANT Address SAUL 
SAUL A. SCHEPARTA 
a INTERVAL BETWEEN 
. 


4 | ONSET AND DEATH 


Nn 


Item 18. Give Pa 
fice along with 


it. File pages 1 


cremation, or removal, and in gow 


F line for (@), (b), and (c).] 


in pencil in 
aminer’s 0} 


F 


director. Page 4 should be forwarded to the Chief Medical Ex 


19. WAS AUTOPSY 
PERFORMED? 


ves] No ivf 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


4 
20d. INJURY OCCURRED | 20e. PLACE OF IN. ev eingy Feri, 20f. (City or town) (County) (State) 
while Not While ] factory, street, office bidg., etc.) 


‘at work at work 


rtificate should be executed within 24 hours after death. If any m 


ge 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial 
MEDICAL CERTIFICATION 


MINER: This x 
please execute the certificate, writing the word “‘pendin 


es Inspection Inquiry Sf, “and In rdy opinion 
ae Buicige [_], Homicide [_], Undetermined manner [_] 
fs = 8 CHIEF MEDICAL EXAMINER [_] 
asess By ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=ecsa D DIC NER / Z ¥ 
9 EXAMINER'S 
E 3 § 3 NAME tis (RELO Adi hy, » Or county’ HA 
HS S's 5D RJAL, CREMATION, 230, R 23c. FERY OR CREMATOD 23d,_ LOCATION (CI county)" (state) 
gese PE Mark. MEM PreK. | (ALLS 
eo -o 4 r £ 
iJ a 2 
na ADDRESS 5 2a, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
VR AISME vac “a -F Jud of jel 
3500 4-64 ee Zz: ‘Aa re AUG 6 = a 


a 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


FOR STATE 
HEALTH DEPT. 


of 


a 
S 
a 
oO 
u 
o 
= 
ms 


land 2 with the State Departmen 
nt within 72 hours after death, 


permi 
designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. page! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or its 


5M 1463 


| Parkdawn ead : 
ae NY eters ose 5 Lae hl eongia oy 


item 16 Film 556 10-24MW/ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10067. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 14053 


1 PLACE OF DEATH 


Tae 
\ AKL AL GON 0A MARYLAND 


2, USUAL RESIDENCE (Where decegsed lived, jf jnstitution: Residepce belore edmission) 


‘writ PURAL and qiy6 noprosy town) 
C 2 


e TOW a3. 13 1b 
in hospitalygivy stro! idan @. STREET ADDRESS = e IS Way tine 
ONA ‘oh 
Hy VEWNA ¢ = vo be 

DECEASED 1 OF 

(Type or print) (CLE 6 CHWs 1ER DEATH 
5. SEX 6. COLOR £]7. MARRIED PR NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE W/years | IF UNDER} YEAR( IF UNDER 24 HRS, 

~ “J ask Months] Days | Hours | Min. 
pale wivowep [-] _ivorcep ["] J UN eG Sf V. (2) | | 
TOs. USUAL OCCUPATION (Give kind of work 12. C{LZEN OF WHAT COUNTRY? 
oy 2. Goy'! 43, G- VAG A 
RTO DRA U2.Gov'Tl NE. K 
13. Real "Ss 14, MOTHER'S MAIDEN NAME 
‘ cee Crema 
ts i DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ss vi E 
PART |. DEATH WAS CAUSED BY, Saeed ol 
IMMEDIATE CAUSE (6), 
| DUE TO 

geve rise to immediate cause 
(e), steting the underlying BURIOx . 
cause lest. [OW A on: 


3. NAME OP First > Middle last 4. DATE Month 
2 19 oe $x 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Stete or foreign eountry) 
dung most of working life, even Py cin 
al (yes: Wa 
=3 ; 
MAS. TEeANW L, Schncere 
|. CAUSE 1 al, aid LT. ‘one cauge yp: ).) ERVAL BETWEEN 
Conditions, if any, which (b) 

Z Z LAMLAL. 

PART Il, OTHER SIGNIFICANT CONDITION: 2. AFR Ao THE THMINAL DISEASE CONDITION GIVEN IN PART 10) 


9, Was AUTOPSY 


PERFORMEQ? 
yes [] No 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) {Stete) 
lectory, street, office bldg., etc.) | 


| 208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour om. 


20d. INJURY OCCURRED 


While Not While 
‘ot work 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of thi ins described abovy 


death resulted fro: 


eld an Autopsy im Inspection Kk Inquiry 
jicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 6 


and in my opinion 


ACTUAL 
ReTUAL _ ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER rey Le 
NAME er fad ZDEW Jdress (Nbr county) 
22a. BURIAL, CREMATION,| 22b. ELL THEREOF crEnatOnT rem LOCATION (City, town, 


CaS (Specify) 


g 
Rursad — 


pak 8 6% 
24e. be REGISTRAR | 24b. REGISTBAR’S Si Tl dand 
we AUG 6 164. focores 


phAet prAng, {iar 


a 


Ai 
ts 
4 


ta 


+ s0hhe ee i ae 


© yma eed Se nein ead Pe ee a 
‘ ad . 
“ ——_ £ 
Cola ae aap aoe.) cai Y 
eer we a alee 
wet 
a So ee 
Pe ata we eres VS om te . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 10068 CERTIFICATE OF DEATH 405 
big M — be 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If insfifution: Residence before ede 
ay, peas @, STATE b. COUNTY 
£S¢ Montgomery MARYLAND Mary and Mont gome ks 
7 S-o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate » limits, write RURAL beh give naares| town) _ 
aa write RURAL and give nearest town) 
335 Damascus years 2 Damascus as 
= a wa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS . IS RESIDENCE 
ae 2 t ON A FARM? 
zz Se SCL SiS. Chg |__9436 Main St. _ 
saa AME OF fi : Middle r ba | 4. DATE Month Day 
ag’ DECEASED OF 
See aaa NS William Norris Scott ) RES _* 
oo 5. SEX 6. COLOR OR RACE|7. MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR 
last birthday) |Months| Days 
7 Male White wiboweD [_] bivorced [_] March 20,1886 28 yes. 
. 108. USUAL OCCUPATION (Giva kind 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of 
done during most of working life, even if retired) 


3 

£ Carpenter € ection County 

i WS FATHENS NAME ers 14, MOTHER'S MAIDEN NAME Md. USA => 
i Samuel N. Scott Ella Burdette << = 
bs 17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give werordates ofservica) 
05-7021 


No Mrs Frances E. Scott, Item 2 


18. CAUSE OF DEATH [Enter only one aquse per fine for (e), (b), anqyic)] ze T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; pe > s Saas 
IMMEDIATE CAUSE (i —~_ 7. 


f yal DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{e), stating the underlying (- DUETO 
couse last. (od. 


ransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any| 


or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
- 

ple ee |vs T]_xe D1 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20. UURY OCCURRED. injury ji #1 of item 18. 

& | OF CONTHUOTINNG 11 CAGEE CT oEATH | 202 DESCRIBE HOW INJURY © (Enter nature of injury in Part | or Part 1! of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oj = = 

oa 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 

8 He0r ah While __ Not While factory, streel, office bldg., ate.) | 

z 19 at work [_] at work [] t 


tended the deceased fro 
19.64, and that death occurred a3...) , from the causes and on the date slated above. 


22b.,DATI 
ede | STAFF IG 
e eee Mo. Zi decron ows, L Fi 
22d. ADDRESS 


James P. Kerr, M.D. Damascus, Md._ 
23b. DATE THEREOF 


NAME (Type) 


director, page 3 should be detached for use as the b 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


23d. LOCATION (City, town or county) (State) 


Damascus, Md. 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oAUG 10 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 
Damascus, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19069 CERTIFICATE OF DEATH neg. ow.ne, 14055 


Fi 
ie ook pacenny a ber ee (Where deceased ne If institution: Residence before odmission) 
9. U 


IUNTY 
MARYLAND 
MorsT COMER Many ty, A p 
b. CITY OR TOWN (If outside: cage limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


R ben and give ngorest. 

VER SDAIN Ee xX Siever SPRIME., 
dé. ar OF eR {If not in hospitol, give street oddress) jd. STREET ADDRESS e pees | 
LOE2]™ Lond uy ELEM Aonniy fh ue YEO WOR 


fter death: Page 4 
the funeral! directar: 


@ 


Pages 1 and 2 shauld be filed with 


a NONE CF Middle Day Yeor 
ype or prin SMA A. bs ce Op (sul Secure Ai “9G¥ 19 
5. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8:0) DATE OF BIRTH 9. AGE invecr: il 


py 


EM VLE | YH TL |wwowen 4 vivorcen OQ) | fea . 2oLY Ved 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Te country) 


e 
2 
s 3 
2 = 
fees 
. 3 
La ee 12. CITIZEN OF WHAT COUNTRY? 
8 § 23 during mos! of working life, even if retired) Wy, 
ersecs ATOMS Howrewr lo 7 
is ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

PS 
© §85 H = = 
§ Gee mvip HoPitr WS MUNG ARET LEa pow 
= Be3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 8§ [Yes, 82 oF unkniownl UF yes, give wor ot dates of service] A Rf 
a aes AiO} hebat WS Wiesow, 0421 fon fue VEN LV EX APD 
g 28 se 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEE! 
Orme rary PART I. DEATH WAS CAUSED @Y: haa) aad aca 
g ose IMMEDIATE CAUSE (0), losc olte ZV. 
= ee f. { DUE TO 7 DsEA 
= Bem Conditions, if ony, which (o 
3 BES gove rise to immediote 
= sige couse (0), stoting the under: ( DUE TO 
H gis? lying couse lost. a 
35 3 5 y FA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(o) | 19. Bey senly feoreNt 
SS02zG r= 
26508 3 ARTE RW SCE oTIC the Ak Tt “DISCASE yes] NO 
in ot 2 ‘ is 200. ACCIDENT WAS, aaieaeer ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 16.) 
3s$e° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town} (County) (State) 
Sieg = g f treet, office bldg, et 
=i 26 fa) Hour o.m. While Not stile jactory. street, office bldg., ated} 
zsE°5 z p.m. lot work [] ot work [J 

SSS ethy 
3 ae 21. I cel that | attended the deceased framy4Lty' dA, 19.62 od 5729. —s 196 Nthor | last sow the deceased 
z oi] ‘ 
3 ey <e5 alive on , and that death accurred at a __ M, from the causes and on the date stated abave. 
Gre s3 ATE SI xy 
of f 
RY are ACTUAL Jasle 
= re Sed SIGNATURI “ s 24 IG 
gpaze / 1 Jenysicianss Pa He £. Mv 
Zoaes i NAME (Type) (CHRD 3 oLLE MD GRA wack 
Se i Fen ee eee teen we VER __ ne, 
Fa 33 ag 220. BURIAL, evan ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or co (Stote) 
~S> o> REMQYAL i 
5 BS ge Ste Sept 962 P Glenelg , Ma. 
ae 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 
Bais! ome SEP 1 1964 Perle 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10070 CERTIFICATE OF DEATH 14056 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before admission) 
e. COUNTY @. STATE b. OMe 


theetaeness “cama tala Meetgomery 

b. CITY OR N (if outfide corporata limits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give 
write RURAL end give neerest town} 

2 weeks Sidver Spring 


ilver ing. . 
d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, give street eddress) 


id 


st fown) 


t ‘STREET ADDRESS . Sh Ean 
—__ £926 Locust Grove Raad_ | 608 fast-West Hi __| vs F] no Ba 
3. NAME OF Middle Lest 4, DATE Month Day ~ Year 


DECEASED 


(Type or prin) Marian Cecelia Sha ond 


5. SEX |. COLOR OR RACE 7: 8. DATE OF BIR} 
7. MARRIED [] NEVER MARRIED [_] last birthdey) ‘Rent eae | aie hain 


Caucasian| wieowe fg — owvorceo [] | Oetober 26, 1894 69 ys. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE ‘com & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) un S. A. 
» eo =. 


_Mousewige ____| Qua. Home. | Philadelphia, Penney lvanial 
| ghewie Kaymond Louise FJahrner 


1S. WAS DECEASED EVER IN 17. INFORMANT I 


(Yes, no, or unkown) 
CRIES ration, Vase a Apes er — 


Siar g a. 


9. AGE (In yYeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hysician and completely filled in by the funeral 
ry event, within 72 hours after d 


‘emove carbon papers, Pages 1 an 


ARMED FORCES? 
rerordatesofservice) 


16. SOCIAL SECURITY NO. 


3 "Ye 
18. GAUSE OF DEATH [Enter only one cause pir line for (el, (b). and {e).] 


-transit permit. Then pl 


of Health prior to burial, cremation, or removal, a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, — . 

y IMMEDIATE CAUSE (e] Biygece etal waagg Act ee ee 

Pe j DUE TO a Ses 
Conditions, if eny, which LAG EF te 2 — OEE Lge | pe 
geve rise to immediete cause ber to Tae 
(0), stating the underlying Late 2 

e Oy a. Lee » Ae PoP Ee ieideag 2 ae g 
19, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 7 I DISEASE CONDITION GIVEN IN RiPARa Ma) NER 


ves []_ No Ej 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
p.m, 19 u 


21. 1 certify that (I~(thie-heepital) attended the deceased a » 982 bo. that (I) ue)}-last 
saw the deceased alive on... Lf EWA and #fat death occurred a1 fh, from the causes and on the date stated above. 


22b. DATE 


poe sa . ee ATTENDING MED. STAFF SIGNED 
fete ct / yr mo. | PHYS. AE] pinecror [1] Pays. [] ona tes co, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part} or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
factory, street, office bldg., etc.} 


MEDICAL CERTIFICATION 


22¢. YSICIAN’S 22d. ADDRESS 


NAME (Type) S DU hie Oe $274 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVA) (Specify) | P, 
24 Fl DIRECTOR’! ef Ai 
oe, Sileee tte Mend 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


sydand 


ome AUG iar vom ihe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


apers. Pages 1 and 2 
in 72 hours after death, 


1 4 CERTIFICATE OF DEATH eg 
10074 i 
ts bisa a DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
% ‘ e. STATE b. COUNTY 
Montgo MARYLAND Maryland Mont. 
b. cry oF POWAY fd i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write ond give , 
Kensington x Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} rT d, STREET ADDRESS i)". Ayla, 
Mi 
Kensington Gardens | 5202 Saratoga Ave. ves [] No [% 
RONEOF es First Middle = bas 4. DATE Month Dey te aa 
DECEASED OF 
(Type or prin!) Mae 7 Shafer DEATH 8 / 14 f 1964 
5, SEX [6 COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH Bs AGE tn veers IF UNDER YEAR| IF UNDER 24 HRS. 
tbirthdey) |"Months| Deys | Hours | Min, 
F W wiowen PJ oivorco [] |25 Oct. 1873 g yrs, ue | ol ee 


11. BIRTHPLACE (County & Stete, or foreign country) 


Washington, D.C. 


14, MOTHER’S MAIDEN NAME 


Sarah R, Hoyle 


We. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even if retired) 


ous ewlre 
13. FATHER'S NAME 


James W. Taft 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


¢ attending physician and completely filled in by the funeral 
pi 


Then please remove car! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' a 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. INFORMANT " ~ Address 


no -- = 3. Olive 3, Daniel ,Item # 2 = 
18. CAUSE OF DEATH [Enter only one ceuse per line for fa), (b), end (c).) = i — Fe ~~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; E ONT Se 
IMMEDIATE CAUSE (e) Cre x (A KBs Kit bee | eee - 
. “ 


: DUE TO : 
Conditions, if eny, which (b) A 


geve rise to immediete couse 
(0), steting the underlying DUE TO 
couse lest. (Come 


aise? ic 


£ 
"T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WagPaurors 
PERFORMED? 


fectory, street, 


Hour e.m, While Not While 


let work [_] ot work [_] 


F PART Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT 

g 

. Pi + sie Rei 
= 1 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE WIN, \C CURRED. inj i Il of item 1B.) 

& OP CONTRIBUTING [-] CAUSE OF DEATH ESCRIBE HO’ JURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) in (Stete) 
3 

= 


fice bidg., etc.) | 


{ 
jospita!) /attended the deceased from... + 98.0 to 199.4.¥ that (1) (we) last 


saw the Agsfased fli : 90.L,, and that death occurred al 3a, from the causes and on the date stated above. 


r 
l ATTENDING D. STAFF 
4 Mp. | PHYS. a pHys. [ ] 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 
rea 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


AIS (4) 


‘23e. BURIAL, CREMATION, 


a Rae es A - K, a re wig esa. Le #3 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 17Aug.1964 | Lewinsville Cemetery |Lewinsvilie,V 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5130 “isc, pated endo AUG 19 11964 _fCbonbny Quectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= TNH 7 » 
a 10072 CERTIFICATE OF DEATH 44 Me 
= o ————— —> 
3s G8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 2S a. COUNTY 
Shae ee a. STAT] b. COUNTY 
22 ee ener MARYLAND ren a weey Mme 
eo b. CITY OR TOWN (if outside corpdrape limits, ¢. LENGTH OF STAYIN Ib <. CITY OR TOWN [If oside cor 3, write RURAL end give neere§ Jown) 
Bao 
Be =—¢ write RURAL end give neerest 1oWn) . = 
£ 385 Sse S |_ Not ays |x SX ary Kensington —_ 
= — 2 wo d. NAME OF HOSPITAL OR INSTITU IN (if not i spitel, give street address) t d. STREET ADDRESS e. 1S RESIDENCE 
E BSE5 co ON A FARM? 
cn, 
3 i" | i x SSS _Koapitel ee eee 3511 Dupont Avenue | vs) No) 
= ra 3. NAME OF First Middle Month ‘Day Yeer 
3 eas DECEASED Or 3 
g gs (Type or Prin) Ne on Bell Ss. DEATH F~ “-' 19 by 
g paz 5. SEX 6. COLOR OR RACE)7, maRrieD [-] NEVJR MARRIED |] | B- DATE OF BIRTH 9. AGE (fm years |IFUNDERT YEAR) IF UNDER 24 HRS. 
S52 le fest birthdey) |"Months| Deys | Hours | Min, 
Deg i. WIDOWED pivorcep [] July 27, 1872 ) ZN. | | 
3 833 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ges done during most of working life, even if retired) 
A : 
$25 Housemi te a 4 Own Home. ») HO. 4 i Kas @ 
oa se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2 
: s Pedwaorceteper ‘ By = 
2 = S. ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. nroeine 8 
= $ | (Woe no, or unkown) | (tyeegivewerordetasotservice) 3str Dupont Au ns 
BS & None None __|ffna, Margaret B.Traynor a fharydand 
a £ 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (e).1 INTERVAL BETWEEN 
2 6 ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY 
z = IMMEDIATE CAUSE (e} Actuke ane WdArg 
= a tA DUE TO 
E : : 
= 3 Conditions, if any, which 0 An Brervethinatee heart 
‘g ae geve rise to immadiate couse es oat © 7 
= 3 DUE TO 
ic 
3 
Hep 


ior 


(e}, stating the underlying a ‘ 
couse lost. to) ? .— ; Yon 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


. WAS AUTOPSY 
Vaseceber ‘ 


PERFORMED? 
ves [] No (& 
20e. ACCIDENT WAS UNDERLYING [1] ae 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury-in Part | or Part Il of item 1B.) 


2Dd, INJURY OCCURRED 
While Not While 


2De, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stele) 
factory, street, office bldg., atc.) | 


9 t 


ify that (I) (this ee the ia fro , 19% to 19 that (1) (ye) last 


MEDICAL CERTIFICATION 


2. ce 


saw the deceased alive on. 1 .. and that death occurred af” M, from the causes and on the date stated above. 


22b. DATE 
Vf obrr. nase F702» MD. Eula at DIRECTOR ia ms. eae, 2 Mer 


22c. PHYSWIAN’S 22d. ADDRESS 


NAME be Kay wwe! 7. Lenme K mn Gus baled. _MAve Silvee Sng tal. 


~ BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


tor, page 3 should be detached for use as the burial-transit permit. Then p 


be filed with the State Dept. of Health pr 


irect 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


pos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie 


3 CERTIFICATE OF DEATH 3400 
s 
$s 2, USUAL RESIDENCE (Where decassed livad, If ingftution: Residenca before admission) 
aise @. STATE ft yi 
ee MARYLAND OME, 
Bas ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If outside corporate limits, writa RURAI = giv Aeorest town 
re ey XA ve 
335 dp Be C12 G- 5 
22a OF HOSPITAL OR INSTITUTION [if nol In hospital, give sires! addfgss) d. STREET ADDR @. IS RESIDENCE 
ed Soy : rat ON A FARM? 
5ee' LO) TO SUT 15376 eamQuiEW) /7ve, | 60) 
saa <E First 74 Middle > Month ‘Dey Yaer 
ag DECEASED ye 2 Bs , VA 6 f 
oe (Typa of print) fepine. eefQary DEATH 8 ex // 196 

6. Way R RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In years 
last birthday) 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED R_ivorcep oO 3- 2} O os Ox, 


Kore Devs 
ae yis. 
10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE sal & Stele, or loreig <a" 


We. USUAL OCCUPATION LL kind of work 
d ing most if working life, a retired) 


Hours | Min. 


12. oe ue om 
Ago we 


hysician and 


Ua. 3 ie 


15. WAS DECEASED EVER IN U.S, ARMED Fi ES? 


1. ig. JAL SECURITY NO, 
(Yas, no, or unkown) } (Ifyes give waror detasofyorvice) 


579. 2-06) 


18. CAUSE OF DEATH [Enter only one eausa per line for (a), (b), end (c).1 


[ oe Saglh ] = aor  Hbas 
PART DEAT ESRI Chee) RLV wfimgligen age yaa 


DUE TO 
cause lest. 05 te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia 


19. WAS AUTOPSY. 
PERFORMED? 


Le load 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) (State) 


factory, street, office bldg., etc.} | 


20c. TIME OF INJURY Month, Day, Yaar 
* 1 


20¢- INJURY OCCURRED 
ile Not While 


et work 


MEDICAL CERTIFICATION 


led the deceased fro 
2.19. Gy 


ATTENDIN' STAFF 
Mec Mp, | PHYS. ae 4 1 Pyys. Ms ta 
2c, PHYSICIAN'S 5 Key 


gi (IA / 
234. nol KE . 


220. SIGI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


JURIAL, CREMATION, “9. DATE tng 23c, NAME, OF METER OR, :MATOR: 
¥-1f-G L 
REGISTRAR’S SIGNATURE 


OVAL: ail 
an FUNERAL DIRECTOR'S S}GNATJURE Leh. Sa, REC’D BY REGISTRAR 
J fanopriootl:. 392-16 th, 7 leehG 14 196M foe rlae baege 


AIS (4) 


% 


cian and completely filled in by the fupera 


ove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


Then pl , 


gned by the attending physi 
|, cremation, or removal, a 


: The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH +e 
¥. PLACE OF DEATH at 4 2. USUAL RESIDENCE {Whare decassad livad, If institution: Residenca before admission) 
a. COUNT) ¢. STATE b. COUNTY oy 
Montgomery MARYLAND exas 
b. CITY OR TOWN {if outside corporate limits, ‘¢, LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearest town) 
writa RURAL and give naares! town) 
Bethesda 77 days Dallas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: r e. iS RESIDENCE 
The Clinical Center, Bethesda 14, Md. || 6283 Denham Circle ___| vs (No Gt 
3. NAME OF 7 SFist ~ Middia tes = 4. DATE Menth Day Yer 
DECEASED OF 
ge Pansy Jean Sheppard DEATH August 7, 19 64 
5. SEX 6. COLOR OR RACE/ 7. arrieD [St NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO last birth dey) ra Days | Hours) Min, 
Female White wipowep [_] Divorced [] 26 July 1937 Rl yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratirad) 


Housewife -- i ae ee —t 
43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Virgil Turney Beth Chandler — 
Noone, A Sh ee 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Rectee 
No 464-58-8922 | The Clinical Center, Bethesda 14, land 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enlar only ona cause per lina for (a), (b), and (e).] 


PART OEATIAMPOIATE cause ) _Pulmonary-granulomatous disease and pneumonia | 14 months _ 
i? DUE TO 
Conditions, if any, whch w) Hodgkins disease __| Unknow 


gave immediete cause 


DUE TO 


{a}, steting the underlying 
causa last. — (e) ae = = = 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. wes Aer 
| Carcinoma in situ of cervix, and Cryptococcosis ves IX} No [] 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) ite i a 
g | OR CONTRIBUTING [|] CAUSE OF DEATH 
YU [UF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, f 3 | 20% (City or town) = (County) a. (State) 
ray Hour a.m. Whila Not While factory, street, office bldg., atc.) | 
= pom. 19 at work at work ! 
5S that A (we) last 
saw the deceased alive on. 19.Q4.,, and that death occurred af... 4M, from the causes and on the date stated above. 
22a. SIGNATURE Een , — 22b. oe 
x Cniit , “ID Mp, | PHYS. [_oomector [] pHs. [F August 7 1982 
We, PHYSICIAN'S, 224. avvress The Clinical Center, National 
NAME (Typal 8 
wer_Harry Re Kimball, M.D. Institutes of Health, Bethesda 14, Md. 
23e. BURIAL, CREMATION, "79 re a NAME OF CEMETERY OR CREMATORY a LOCATION) City, ri or county) {Stata) 
REMOYAL (Spacify) niles 
ee 6 o. 3, “Tere, 
S Si 


oe 
24 SUNER, oe TOR'S SIGNATURE / 68 AS: rd A} “ache REC'D BY REGISTRAR | 2Sb. REGISTRAR’! IGNATURE 
WW Chaebaio- f 14S Bk e— loli 10 Diorb, 


SS 


hours after death. 


TO HOSPITAL 4 .. PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


x CERTIFICATE OF DEATH 10044 
2 3 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resi or isslon) 
#538 - a, STATE b. COUNTY 
278 MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
bale hed b. CITY OR TOWN (if outside corporate Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2e write RURAL and give nearest town) 
£38 TAKOMA PARK \__TAKOMA PARK 
Z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS 6. aes 
ear 
eas / 805 JUNIPER STREET 805 JUNIPER STREET vesL) nol 
Ss 3. NAME OF F Y 
2 = DECEASED First Middle Last 4. litle Month Day ‘ear 
Se (ype or print) ISADORE SHERMAN DEATH 8 1 19 64 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED FR NEVER MARRIEO[] | ® DATE OF BIRTH S.AGE {in years [TFUNOER 1 YEARTIF UNOER 24 HRS, 
a> . 884 8 'y) | Months | Days | Hours | Min. 
Ee MALE WHITE WIDOWED [7] ovorced[}| JAN. 5, 1 0 
“£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 a during most of working life, even If retired INDUSTRY COUNTRY? 
28 yy \Plastering Cont. (Ret) Plastering Russia U.S.A. 
=o AA A 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ao z 
= 8 David Sherman Unknown 
: a 15. WAS DECEASED EVERINU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | ( If yes give war or dates of service) E 
Se No encaseeces 22416-6447 | Sidney Sherman 1310 Merrimac Dr, Lang Pk,Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ree caTiy 
Pa i a aa . 
Es PART I PEATE MEDIATE CAUSE (e) ETasTAtia CAkcinom# Civer Colon “3_mos - 
at 7 


conctons, f any, vith) gy IDEN OSARCINGIMR Of Color F mos. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


PART II. OTHER: Se cone CON TRESO TINE: TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. VARA OE 
ARTERIO SCLEROTIC CARDIOVASCULAR YXISEASE| vs NOR 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour am. while Not while factory, street, office bidg., etc.) 
p.m. 19 __ Jat work[_] at work 


21. | certify that (I) (Hhie-hespital) attended the deceased from 2S, to. <___, 19, that (1) (we) last 
saw the deceased alive on__7 — and that death occurred a ™°}4 from the causes and on the date stated above. 


3 1 
22a, SIGNATURE ) ik |" DATE SIGNEO 
J ATTENDING MED. STAFF ae 
pod 1D, Loo uo, SRN 5g Hieron SME | S-/ 6Y 
224 PHYSICIAN'S 


metro BeRnARD H. OstRow | xjo7 GaAsTeRY AVE. S&S, Md 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


FCCIMBCT 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i REMOVAL (Speclfy) | : . 
A|___Buri 8-3-64 B'nai Israel Cemet Oxon Hil] Md 
RR 24. FUNERAL DIRECTOR ADDRESS | a. REC’D BY REGISTRAR be REGISTRAR'S SIGNATURE 
a) 
VR AIS (4) 
vas) “S| Goldberg Funeral Home 4217 9th Street N. W. or AUG 4 TOR PCoLawb os Quechee 


he funeral 


Page 5 may be 


@.. A 


y 


Item 18. Give Pages 1, 2, and 3 to t! 


ithin 24 hours after death. If any dela 
Examiner's Office along with form PM3. 


the word “pending” in pen 


MINER: This certificate should be executed w 


director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing 
retained for your files. 


TO DEPUTY MEDIC. 


VR AISME 
3500 4-64 


10076 MARYLAND STATE DEPARTMENT OF HEALTH 
I tems pees oF STAT SHIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anil a 50 62 


5-11-64 ams MEDICAL EXAMINER'S SS auccen OF DEATH 


& La DEATH UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TB Y b. COUNTY 

ed GVEA S MARYLAND 
o> yy outside ¢ Q LENGTH OF,STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B=} g U) id give ngSye q . 
Ss Lt oe x. 
22 iA d. STREET AOORESS ©. IS RESIDENCE 
ear Fe yy x e... ‘ON A FARM? 
Bgl 0 “4 A- ADrrre ves [_] No 
“2 3. NAME OF First Idi DATE Yea 
aa HECEASED t rst Middie Last 4. ie Oay ir 
sR (Type or print) == ate 
£2 5, SEX 6.0 R RACE |7, MARRIED [~] NEVER MARRIED [>| 8. DATE OF BIRTH IF UNDER 2HRS, 

ps 5 2- (9 Hours | Min. 

= WIOOWED ["} DIVORCED [_] -2 49 yrs. 

S Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (state or Zs eqjintry) 12. Lo HOF Wi 

2 fe retired) }USTRY 

> 

= 

& 

s 

3 

= 

oO 


File pages 1 and 2 wi 


SED EVER IN U.S. ARMED FORCES? 
fown) | Cif yes give war or dates of service) 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


16. SOCIAL SECURITY NO. 


17, TaORMAAT Z i 5 Krist hia.. VfL, 
“ks , Pee ng 


INTERVAL BETWEEN 
ONSET AND DEATH 


|-transit permit. 


PART 1. OEATH WAS CAUSED BY: ym We eat 
IMMEDIATE CAUSE (a) Acute Lymphocytic Leukemia 
ie DUE TO > 
Conditions, If any, which (0) Gram negative septicemia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


g 
3 
— 
2 
s 
< 
5 
a E 
25 
oo . 
os 
Ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |1. WAS AUTOPSY 
aS Ft poled hl PERFORMED? 
o yz 
Se LIs YES no[] 
25 & | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 
ae & | PRIMARY [] or GONTRIBUTING C] 
Ba Si | CAUSE OF DEATH. 
ie 2 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm | 20f. (Clty or town) (County) (tate) 
oo 2 zs Hour a.m. while Not While factory, street, office bidg., » tc.) 
oo = at work] at Bot, 
as sd above, held an Autopsy >€, Inspection [bq, Inquiry [<{, and In my opinion 
= & hes . 
ct death resulte : Natural causes Suicide [7], Homicide [-], Undetermined manner [_} 
e CHIEF MEDICAL EXAMINER [_] 
eZ ACTUAL 22, DATE SIGNED 
oe SIGNATUR .0, ASSISTANT MEDICAL EXAMINER a ATE S| 
$50, acer opp pe bya) (964. 
os oS NAME Bees, D, rads or county) 
p= 23a. BURIAL, CREMATION, <3 DAT fc] Zac. NAME OFAEMETERY OR CREMATORY 23d. LOCATION Syed & county) (State) 
: +e) (Specify) b 
Lae ec 
— hav si 


whe eetifnare ‘SIGNATURE 


FUNERAL DIRECTOR / AS =e t nv 5a. REC’O BY REGISTRAR 
W pee ma na aes “BUG 10 19641 | 


MARYLAND STATE DEl MENT OF HEALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3} PRESTON STREET, BALTIMORE 1, MARYLAND 


10077 CERTIFICATE OF DEATH 44063 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 § 1. pune: DEATH _ a ban 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before ii 
2 28 * COUNTY Montgomery eee Va. , 2 OMe eres 
2 ey 3 b. CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside comporete limits, write RURAL and give naarast town) 
~~ BAS Keneerets give neeres town) ; e 
S sos s On "a | Falls Ghurch, Va. 
@ ws $ = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) +d. STREET ADDRESS eae 
= sy Kensington Garden Nursing Home’ || 293ftast Woodlawn Ave 
ee us y seal oF First Middle Last [4 sa Month 
5 2 : "{ a. . 
g oR. (Type or print) Julia Fuller Simpson | peatah AUZUSt 
© Sse 5. SEX ~~ 16. COLOR OR RACE]: a 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
33! aces 7. MARRIED [_] NEVER MARRIED [_] TG sink AOU Ia cat 
ut 5 'Y) | Months] Hi Min. 
5 T Female White winowe [st ovorcio [7] | April 7 , 1889 wa a we | ie | ae | 
s eau 
2 
S 
3 
a 
a 


cen SS a ot ing life, evan if retired) Til. beaters Ney 
P13, FATHER'S NAME — | 14. MOTHER'S MAIDEN NAME 7 - 
i Edward S, Fuller | Louise Shuttler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | r Addrass i 2b y 


Wremre, or-untewn) |{llyesatve gras detescfvervica 


224-602-0247, Mrs Al 
18. CAUSE OF DEATH [Enter only one cause per lina for (2), f9), 094 (e).] 7 
PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a) __ 
f ' DUE TO 


Conditlons, if aay, which (b) 
gave rise to immedi use 

{e), stating the underlying ( OUETO 
cause last. {e). 


PART li, OTHER SIGNIFICANT CONDITIONS EASE CONDITION GIVEN IN PART Ke) 


R, Otis daughter same as 
: | INTERVAL par WEEN 


ee A EATH 


rial, cremation, or removal, and in any event, 


19. Wi AUTOPSY 


as the burial-transit permit. Then please remove cai 


to bu 


R: After this certificate has been signed by the attendi 


retained by the hospital or attending physician. 


z 

A Ie PERFORMED? 
ert al a yes [] No [] 
2 & }2pe. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) “it “<i 
a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ee S | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
“so I - = = eS ~ — 
Fy & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JNJURY (Home, farm, | 201. [City or town) (County) (State) 
ie = While Not Whila | factory, styq, offica bldg., etc.) | 
o 8 ‘at work [_] at work 


eS BL to \Aney,.Lh., 199.4 that (1) Gwe) lost 


TENDING PHYSICIAN: The law requires that the death certificate be 


director, page 3 should be detached for use 


p28 
23 2 quses and on the date staled above. 
a 2b, DATE 
i= tee 
e: 2 vo [gto OE Pe I acc 
Pa aa = = Ki : ‘é ——_ 224. ADDRESS a, 5 me =e? 
pfagS Lf Areczborg (Desa U6 © bw afin de. 
828 2 Fas, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Steta) 
00 3 Creat rot | 8-17-64 Lee's Crematory Washington, D.C, 
iad 


‘124 FUNERAL re Ce ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J,Wm. Lee's Sons Co. 300-4thSt. N. oa G gi 
a= es are G18 49 s 


VR AIS (4) 
1SM 7-62 


The law requires that the death certit 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physic 


TO HOSPIT. 


ficate be xoculec D's 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


Or t& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TA064 
a CERTIFICATE OF DEATH 4064 
A, Heaitep Ms at, 7 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence befora admission) 
! . STATE 7} b. COUNTY 
Mynt NTGomer ____ MARYLAND : Mp Ry Lane, ONS GORI 
b. CITY Ont TOWN (i outfida corporate Tingits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN" ‘outside corporate limits, write RURAL and give/nearest town) 
write Rl nd git Ve Pe L, Z 
[l2 da apex. wy C725 6: ii 
‘ d. NAME OF HOSPITAL fae INSTITUTION Deca nol in hospital, give sireet address d. STREET ADDRESS a is RESIDENCE 
vss ey hare 9 4 7/bO Cheyy Cte Llad. ves [1] No 
ou Li le ae oe “A . ‘Last 4, DR’ Month Year 


Beam lye ie wey 


9. AGE (In yee F UNDER T YEAR| tf UNDER 24 HRS. 
last birthday) TO" Days | Hours | Min. 
yrs. 


fei = Ole’ 
M: 


[é v7 wb el MARRIED e MARRIED [] | 8» DATE OF BIRTH 
Wa. USUAL OCCUPATION lu kind of work 


feel pivorced [_] Mies G eek . 
dons during "Kel dife, even, if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | IL-BIRTHPLACE (County & Stete, o or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee 


Contractor hn JOP) Tew OR, L Gress 
13.” FATHER’S NAME 2 “ae ERS AWAIDEN MAME —<«<--. .~ 
ene Ml lage Mekson, 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely filled in by the funeral 


PART |. DEATH WAS CAUSED BY: Ce eek 
IMMEDIATE CAUSE (a) Acute pes _congestien_and_edema —_—_|__# days __ 
26 4 DUE TO 
# CIS CE » Leukemia, chrenic lymphecytic with acute terminal |__5 years_ 
3 gave rite to imme u s 
5 Tle TeANG, thee Girdertyingy 7 OUETO exacerbatien, 
cause last. . we (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Wes Au 
fe 
AS ky ae es Se ae yes [J no (] 
& [20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, {Enler nelure of injury in Pert | or Pert Il of item 1B.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& fF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, : 20f. (City or town) _ (County) (Stete) 
ra] Hour -8.m. While Not While fectory, street, office bldg., etc.) | 
= pm. 1) et work at work 1 


93.0) to... wr Wiceety that (I) Qwey last 
, and that death occurred ashen M, from ihe causes Mai on the date stated above. 
22b. DATE 


ATTENDING: STAFF SIGNED 


mp. | PHYS. pai DIRECTOR O ms. O er 


22d. EES 


aaa LOCATION Tikes town or county) a 


23c, NAME OF CEMETERY OR CREMATORY 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this cert 


Burial [8-19-64 —_| Parklawn Cemetery Montgomery County, Md. 
1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘GISTI Sb. /BEGISTRAR’: TUR 
aN ROBERT A, PUMPHREY Bethesda, Md. AUG 18 ie sD iid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
=, rt 
5 10073 CERTIFICATE OF DEATH 14065 
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before edmitsion) 
aes eae, @. STATE 4 b. COUNTY 
£2 Montgomery MARYLAND Illinois 7 Cook aa 
> 3 8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
eit M writa RURAL and give nearast town) 
38s Bethesda 87 days Chicago 2 COE. 
2eu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS OR Ate 
Eas oy 
. o. 
gre the Clinical Center Bethesda _1, __3549 South Federal Street | ves (] No 
a ag 3. NAME OF tint iddla Last 4. DATE Month Day Year 
e a » DECEASED OF 
Sez Wied Frances Mae Smith DEAK, Angust 2B 164 
Be 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 8. 7 last birthdey! |"Months| Days | Hours | Min, 
Par F 1 N te] wiDoweD [_] pivorceo[]}| 29 May 1938 26 yn. | 
528 ‘emale e ‘y al 
S x a 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Housewife None Mississippi U.S.A. > 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Sanders Amie Joiner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


7. INFORMANT The Medical Recb#a@ _ 


No bet ae 427-72-4583|The Clinical Center, Bethesda 14, Maryland 
18. GAUSE OF DEATH |enter only ona cause par line for (a), (b), and (c).] ~ a na Seen oe nEATE 
PART PEATE MEDIATE Cause (o) Intracerebral Hemorrhage ——— —|-9-hours 
fe eek. DUE TO. 
Conditions, if any, which (») Metastatic Choriocarcinoma to the Brain _|_months ___ 
geve risa to immadiate cause 


(a), stating the underlying (DUE TO 


cause last. is Disseminated Choriocarcinoma _ months 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 sab SUES oy PERFORMED’ 
2 : 
1§|_ Metastatic Choriocarcinoma of the lungs ves OH no 1 
E ECONO El CIN 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact II of Itam 18.) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3. ott 4 
& | 2De. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
5 BEE sin Whila Net Whila factory, street, offiea bldg., ate.) | 
3 aie 1” Jat work ["] at work [_] 7 


4, vo.Angush IDA, that BW (we) last 
, from the causes and on the dale staled above. 
22b. DATE 


st fl 964 SIGNED 
natin 


21. | certify that X) (this hospilal) attended the deceased from. 
+ 


ceased alive on.: . and that death occurred al 


MD. 


2c. PHYSICIAN'S: 
NAME (Type) 


—~ 


Warren/Strober M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


230. wey sgt | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REM: Pec 4 A - 
Burial-Ttransit 8/5/64 Restvale Cemetery Worth, Illinois rz 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tse Robert A. Pumphrey, Bethesda, Maryland loAUG 7 fers Yay. 


pers. Pages | and 2 


pal 


hysician and completely filled in by the 
n 


Then please remove, 
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director, page 3 should be detached for use as the burial-trai 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, area 


in 72 hours after death. 


10050 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
py be a. STATE L, b. COUNTY os 
LOW Omey MARYLAND far OATG Ot ae 
ITY OR TOYAN (if outside corpophia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and ge neares! low 
rite RURAL end give nepeyst pe '. 
EL XZ de x Silvey Spy ng . aes 
d. NAME OF HOSPITAL OR aut ION (if not in hospitel, give pe ‘eddre: i | 4. STREET ADDRESS @. IS RESIDENCE 
es ON A FARM? 
ce Ging _¥ Hosa; fu 71a di Geor pte Ave ves [NO 
OF Middle A ae ~ Month “Dey -Y 3 
DECEASED 


(Type er print) hackers liter oy Pare Jue, AS™ 4oterr4 


0a. USUAL OCCUPATION (Give kind of veal 10b. MIND, Seam ol yes WY 
done d ostvot working life, even if a Eee 
Wack re fleetiieal 


9. AGE (In yeers YIF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. 6. COLOR OR RACE/7, MARRIED VER MARRIED [| 8. DATE OF BIRTH 
/ 7. maantED De] NE 2G last bithdey) Months] Days | Hours | 
Male | 


Whi i WIDOWED ["} Divorced [_] - q = 9 sg Hours | Min. 


ue BIRTHPLACE (County & Stete, or foreign country) 


District of Glunbra, 


"SE. MOTHER'S MAIDEN NAME 


phine th fh p 


12. CITIZEN OF WHAT COUNTRY? 


as A, 


a FATHER'S } 
Aims WE Cone So ud er 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. me a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) eh ton. L 27°G mF venue 
(3) 578-46 -728 Ii 4 Ang. Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) s,Stloek Sp gin St ea E 
ram oomweseuien L 0g4R [NELM a AIA, Let Thue, hee 2 DAYS. 
4 DUE TO 
dena ye! ere (b) KG. rae ERE CRO -~VASC ULAR ACLLPENT ia DAYS 


the underlying DUE TO | 


(2) u 7 ae 


é PART Il. OTHER bi ONY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 )) 19. WAS AUTOPSY 
= 

5 482 Tes YeLliTus ee 
© | 20a. ACCIDENT WAS UNDERLYING a o! SCRIBE HOW INJUI CCURRED, inj i item 1B.) 

E | On CONTRIBUTING [3] CAUSE OF DEATH 20b. DESCRIBE HO' RY © {Enter nature of injury in Pert t or Pert Il of item 1B.) 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) = (County). ‘{(Stete) 
a sires alts While __ Not While factory, street, office bidg., etc.) 

= sins 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from.... OL: if. aa sf, $0. A ror RTE onecen , 19. oF that (I) (we) last 
saw the deceased alive Cee See ee and that death occurred atl: M, from the causes and on the date stated above. 


3 oes ATTENDING MED. i STAFF aoe AG 
ate Bar cba map, | PHYS. 4 DIRECTOR [[] PHYS. eae gt yee 
c. PHYSICIAN'S 22d. ADDRESS q Qal : 
ake! 


RAS Ata eciet Barkhead |. be ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, { ) 
REMOVAL (Specify) . 
__| Washington BGs 
4 Fi 


‘AL DIRECT: pore E JEL Bu SP "Geo. gia Avenue 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE Al & 2 5 PClanbog Setge 


death certificate be execute 24 hours after : 


ician. 


After this certificate has been signed by the attend 


The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1008 CERTIFICATE OF DEATH 14 C67 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If inslitution: Residenca befora admission) 
e. COUNTY STATE 


— 


ft MARYLAND 
b. CITY OR TOWN (if outside corporate limit: c. LENGIBOFSTAY IN Tb || c. CITY ORT, ‘nearest town) 
writa RURAL and gi wn) 
d, NAME OF HOSPITAL OR INSFITUTION [if not in hospital, give street agdrass] | ‘d, STREET ADDRESS . IS ReSIDEN 
AS" > a d fetta!” flee. feiss, mie) Je! 
3. NAME OF | 4. DATE cs ~ Yaar 


i < Fest Middia 
DECEASED &. OF 
(Typa or print) Ya DEATH 
BIRTH 19. AGE le vaghs [IF ce TYEAR 


5. SEX ~|6. COLOR QR RACE ARRIED |] NEV RIED fF] 
ue 4 7. MARRIED [_] NEVER MARRIED [_ ] | 3 ¥/ BA ditt a oped 
ag wioowen PX] olvorcen [7] - Vg C2 | 


10a, USUAL eget {Gir 10b. KIND OF BUSINESS OR INDUSTRY : 11. THPLACE (Gounty & Stata, or xf country) 


done dérigg most of WEA * — 
13, FATHER" oee NAME “7 Z 14, MOTHER'S “EL, ‘Ane 
TE. WAS DECEASED EVERIN US. ARMED FORCEST | 16, SOCIAL SECURITY NO. 17. INFORMANT UW 
(via nee ba cnba we} | ig aealeeude ot deiesotaoreie We It W. 
18, CAUSE OF DEATH [Eniar only ona cause par line for (a), (b! ] : 
PART I, DEATH WAS CAUSED BY: U 
IMMEDIATE CAUSE (2)_ 


Conditions, if +4 which ‘ ‘ne Obalauikie uropsthy, i — 


gava rise to immediate causa 
DUE TO 


IF UNDER 24° HRS. _ UNDER 19 CO 


Hours cor oe Min, 


‘ian and completely filled in by the funeral 


“] a2. ‘12. CITIZEN OF W OF WHAT COUNTRY? 


ici 


ny event, within 72 hours after death: 


hysi 
it. Then please remove carbon papers. Pages 1 and 2 5 


|, cremation, or removal, >) 


ee i 


ing pi 


permi 


INTERVAL BETW! 
ONSET Al DEATH 


it 


{a}, stating the undarlying 
couse last. 3 * (e) 


Fd 
> 
= 
aa 
fees 
i 
Bean 
- os —.— 
fee £38 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SESye Q ee a 
Osea. % YES No [] 
ge eae “| = 20. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part } or Per Il of item 18.) : as a 
ia ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
as 3s O |(F EITHER, NOTIFY MEDICAL EXAMINER) 
a a = 1%... _ _ 4,*= 
Os sz % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, j 208. (City or town} (County) (Stata) 
ay £5 6 Hatem, While Not Whila | fectory, streat, offica bldg., ate.) | 
Baa? x = Oot 19 at work [_] et work [] | 1 
HeOss 21. 1 certify that (I) (this respi ps be the deceased from... Pi Teed cccscsses } a ss wedecncny IVE, that (1) (we) last 
<8 O32 saw the deceased alive : es: Gone that death occurred ive 7: M, from the causes and on the date stated above. 
Oz: 22a. SIGNATURE ee fs ane 22b. oy p 
Rog Q PHYS. ECTOR PHYS, 
me aot . MAS M.D. 
Bosse 22e, PHYSICIAN’ spn 
Be a5 NAME (Type) Dt CRS Hi] oor See) 
n _ j 3 oe ee Ee 8 a oe et ee. ee eee eee 
J59 J ee = 
8.82 23a, BURIAL, CREMATION, | 23b, DATE THEREOF , LOCATION (City, town or oi (Stat 
3s 3 OVAL (Specity’ 
ou or —h-— 1 
4 23 
g R | 2: RAR'S SIGNATURE 
ae i FUNERAL DIRECTOR'S SJGNATURE BY ” K Sb. REG! oe 
15M 7-62 “lar G 7 19 4 parae ie 
G = Se 


\. 
< 


Tand 2 sh 
ih, 


in 72 hours after deat 


completely filled in by the funeral 
in papers. Pages 


s that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ceri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10082 CERTIFICATE OF DEATH 14068 


|. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, It jon: Residence before edmission) 
@. STAT b. COU 
______ MARYLAND LE. rfgrames 
c. LENGIW OF STAY IN 1b €. CITY ORIJOWN (If oyfsida corpo: is, write RURAL ak ae town 
ays || x Spe 


b. CITY-QR ces 


@. 1S RESIDENCE 
ON A FARM? 


_| ves J No pan 


ED EVER IN U.S. ARMED FOR: 
wn) | (Ifyesgivawarordatesof: ice) 


(Yas, no, op ui 


JOSPITAL OR INSTITUTION {if not in hospitel, give sireat | ) | We 1D ADDRESS Tb. 
‘> A/ Hospital D7 lest Aue. Ean 
Te 0 _ 5 =, ee) Dey Yeer 
/ 2 Med ‘a 19 S 7 
5. SEX = COLOR OR B. a OF 3 
ED JX] NEVER MARRIED [_} ney Tanke) Bevel” Hoes ane 
LU wioowt [] divorced [|] A- Zz Sam 3 ae | 
ise USUAL OCCUPATION (Give kind of eae i. 12. CITIZEN OF WHAT COUNTRY? 
Electrical zl ae 
Vevens oge 
17, INFOR: Address 
eee Fee Feanees - ame [4s 4 OE 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


= ] 
eee) Cor: Bes "2.0 Ef) S 
Ps 7. 9. AGE (In yeers 3 UNDER 1 YEAR| IF UNDER 24 HRS. 
10b. KINI F BLISINES: R INDUSTRY 2: (County & Siete, or foreign country) 
“SST toute 
ABt77e ee ae 
16. SOCIAL SECURITY NO. 
‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) __Hypestatie—brenchepneumenia, marked. —_|__4._-d.s378 
. DUE TO 
Conditions, if any, which {)_ 


geve rise 10 immediete cause 


{a}, stating the underlying chet? 

cousa last, fe) a i 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
eS s : 
5 Advanced Coronary arteriescleretic heart disease . 2 SSeS 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pact | or Pert Il of item 1B.) 
@ | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (Stete) 
5 éur Jain: While No! While factory, street, office bidg., etc.) | 
= 19 et work [_] ef work [-] ! 


a. | certify that (I) (tht 
saw the deceased alive on.... 


X71, that (1) Gwe) last 
‘auses and on the date stated above. 


22b. DATE 
me ‘SIGNED 


ie Wa __ DIRECTOR oO Feral Oo 8/23/64. 
wait 008 GPK, ie PLER pe Mictbra fi_ be 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Bucks Cee ae 
est Nottingham Cem. Maryland 


FUNERAL DIRECTQR’S SIGN. 8/26/ (ADDRESS 25a. REC'D me ae REGISTRAR | 25b. ioe SIGNATURE 
GE Beni yland 


oaUG 27 196 tortltg Jeg 


) attended the woe from=< é 
ei Bi Po Me, and that death occurred yi SEM, from the 


a 


— 


24 hours after 
in by the funeral 


Pages 1 and 2 should 
fter death. 


@ 


vent, within 72 hours al 


ling physician and completel: 


The law requires that the death certificate be executed 
-transit permit. Then please remove carbon papers. 


| or attending physician. 


Atter this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial: 
t. of Health prior to burial, cremation, or removal, and in 


‘ENDING PHYSICIAN: 


retained by the hos; 


TT 


@: 


TO FUNERAL DIRECTOR 
be filed with the State Dep: 


death. Page 4 


TO HOSPITAL 


YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH i4toy 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institutlom Residance before admission) 


a. COUNTY 
a. STATE 8 COUNTY 
Montgomery _ . MARYLAND || Mo. aryland 
b. CITY OR TOWN [if outside corporate limits, | , LENGTH OF STAY INIb || c, CITY'OR TOWN [If outside corporate Mo Mont gam ae 
write RURAL and give neerest town) 
Spencerville _ I _||A Spencerville, sagt we 
a. NAME OF HOSPITAL OR INSTITUTION jif not in hospital, give street address) | d. STREET ADDRESS o. 1S RESIDENCE 
‘ ON A FARM 

Gros hPe CAD. Good Hope Road ves [] NOK] 


ME OF First Middle Last Te age Month Day 
DECEASED 
Sin or brit) Lena Stimpson =) DEATH August S51 = 164 
5. SEX _ [8 COLOR OR RACE) 7, marnieD [AENEVER MARRIED []| & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 F 
| thday) |Months| Days | Hours | Min. 
a W wow] vivorceo[]| 7-16-86 aes a be | e 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dyfing most of working lifg, even if relired) | 
| v4 
J At (acca / Lae 25 


Ye NAME 14. ae 'S MAIDEN NAME 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 

(Yes, no, pr Yakown) hail IF cl 
o 


16. SOCIAL SECURITY NO. | | 17. woman AO 


kzp OujvEn ay TIM F, 


] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
Crd * DUE TO 
7 

Conditions, if any, which tb) 
gave rise to immediate cause 
{a), steting the underlying DUE TO 
cause last. (ce) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. pee 
g a ge ae P 

Rf yes [] NO 

$ | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 J “~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County) (State) 
a Hour a.m. While __Not While | factory, street, office bldg., etc.) | 

g 19 jat work [_] at work [_] | ! 


hospital) attended the deceased fro to 196, that (1) (we) last 
18 “183 Gey, and that death occured een from the ses and on the dale stated above, 


22b. DATE 
IGNED 
Mb. nis. BS BiRECTOR oO PHYS. oO f~3/~S3 
22c. PHYSICIAN'S . 22d, ADDRESS 7 Tia *. 
NAME (Dee) John Re Spencer, M.D. __ Burtonsville, Maryland 
23py DATE, THEREOF “Pooog, NAME OF CEMETERY OR EREMATORY 


23a, BURIAL, CREMATION, 
RYGOVAL (Sregfty) 


234. Sen City, town or county) 
25a, Ser REGISTRAR | 25b, REGI! als SIGNAT 
DATE 3 1964 Vi a vba edge. 


216 
“tf Dts 


ve ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10084 CERTIFICATE OF DEATH 1407 


s 

5 : = 

= o PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i 3s . COUNTY @. STATE b. COUNTY 

5 eae Wort 4 omer MARYLAND Maryland Montgomery 

ey ive Hi b. pb As ih outsids Bait lla ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

~ 35S write and give naarest town] 

Ot ea Silver Sate Wheaton _ Y; a 

£ ce oo d, NAME OF HOSPITAL OR INSVITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS e. IS NSTNG 
= Lae ON A FARM 
ES Sa oe Cross tose ot Silver See o4, : 11826 Collegeview Drive | ves (] No] 
B ss 3. NAME First Middle a Lest aaa a DATE 7 Month a ee 
32 an DECEASED Ae é A te 

3 ea eg a bd vam J Sullivan | BEATH V4 Ss 1964 

= o 5. SEX +6. COLOR OR RACEI7_ MARRIED] NEVER MARRIED [] | 8» DATE OF BIRTH — 9. AGE (In yoars {iF UNDER YEAR) IF UNDER i HRS. 
£-2 8/23/99 62! ora /Months| Days | Hours | Min. 
WIDOWED [_] Divorce [_] 


ical 
hysician an 


ing Pp! 


kind of work 


ee JUSINESS OR INDUSTRY | Vi, BIRTHPLACE (County & State, or foreign aa 


fatrd hee 3 raj koe yo hat 


EASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivawerordatesof service) 
— —- 


cian, 


The law requires that the death certifi 


| or attending physi 


After this certificate has been signed by the attendi 
to burial, cremation, or removal, and in any ev 


ior 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
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eis Te, Xe KG 
18. CAUSE OF DEATH [Enter only one cause TW 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) f° “7 Le 


DUE TO. 


Conditions, if any, which (bh 
gave rise to immediate cause 

(a), steting the und ep) 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI 


IN PART Ya) | 19. Wee UTOPSY 


208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


21. I certify that (I) (this hospital) atiended the deceased from.., Ge, that {1) (we) last 
saw the deceased alive on. 9b Y, and thi deal’ occurred dP. M, from ike’ ‘causes and on the date stated above. 


22s, SIGNATUR 7 22b. DATE 
ATTENDING ( STAFF SIGNED 
F. a m.p, | PHYS. [e—tnecron 0 prays. (1) 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ate.) 


MEDICAL CERTIFICATION 


oy a, 


‘230, BURIAL, CREMATIO) 
VAL (Specify, 


23b. DATE THEREOF 


Sad 


n 
Ps 
z 


cone ich oe 7 ie 


‘S SIGI ADDRESS —e _ eee 25b. R'S SIGN, E 
COL Tot GIS SAG 10 WA foro gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
= 1 9G85 CERTIFICATE OF DEATH an 

J 

a . PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased fivad, Il Institution: Residence before edmission) 
we . COUNTY @. STATE b. COUNTY 

233 IVT COME R manviann || 797A2// pr/D out oon lef _ 
= ey b. city OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {II outside corporate limits, writs RURAL end give neerast town) 

aS write RURAL end giva naarast town) : 

#33 2 \ ty) CHE ee 
= 3 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give strast addrass) d. LEA ADDRESS . TS Roe 
Eas é 

32 ressiamal Mavon Sanitarium _ 36/3 CHW ChPpsé LEE DK. \ vst [woe 
Et an fe Swab OF First Middle a 4. ‘DATE ~ Month Dey Ye : 
aor T int 

Sez (Typa or print) Even -. Tacomas. DEATH LIG 196 4 
22 3. SK 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last Be 


wipowen Xj} pvorceo[]| F- 30 -/ FFE yrs, 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or 63 gn country) 


— 


Hours Min. 


Fz EMAL wh, Pe, em "Days 


Wa. ee: OCCUPATION (Give kind of work 
done during most of working file, even i retired} 


How Se? 
13. FATHER'S NAME 


Wibinn §. fuel 


Miz phe TARY tS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) ene er FOF 


16. SOCIAL SECURITY NO.! 17. i ae * Address 
no ae ie Lee Sines HR hyle 
18. CAUSE OF DEATH [Enter only one cause per Js Loo ue fon (B), and (c).) gas ls “BETWEEN | 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a)___ 


: DUE TO 
ondiiercpnaeny ie wisich 2 is SEI aes |aa3 Ion 
gave rise to immediata cause i - 7 7 
(a), stating the underlying gate! 


cause last. (c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


RFORMED? 
ves [] No 
jury in Part | or Pert I! of Vy 18.) 
ft 208. (Ci 


ate.) | 


ian, 


12, CITIZEN OF WHAT COUNTRY? 


“SH. 


é 
14. MOTHER'S MAIDEN NAME 


/20a. ACCIDENT WAS UNDERLYING [a] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}, 


“hed HOW INJURY@CCURRED, (Entar nature of 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e@.m. 
p.m. 


. | certify that (I) (this ho: 


I 
saw the deceased alive on.. a7 ¥.. 


228. SIGNATURE 


20d. INJURY OCCURRED (County) (State) 
Whila __ Not Whila 


at work [_] at work 


200. wales ‘OF INJURY (Hom 
fastory, straaty olfiog bid 


MEDICAL CERTIFICATION 


) hee the deceased from ey £ z. Cf, that (I) (we) last 
2 9G, and th&f death occurred ab PN? from the dauses san on the ete stated above. 


22b. DATE 
SEG oor OB = ghee 
22d. ADDRESS 
ant Bo Velshing lute a 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity, town or county) (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREQF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf eygnt, 


OVAL (Specify) 
La T 13 Ad E-1 Cénie tere CL Gut. MATL AyD, (YAY cbald 
24 FUNERAL DIRECTOR'S SIGNATURE 12 ADORE. Coons im) Rie, /st}25a. REC'D BY REGISTRAR | 256, REGISTRAR'S tage. 
vR AIS (47> JOS Gru SR INILE 7o5 OOS, LR, Ti ella Pee De. care AUG 1 2 19 4 ice ds 


20M 8-63 \ 


FOR STATE 
HEALTH DEPT. 


cessary, 


This certificate shoul 


TO DEPUTY MEDicaL EXAMINER: 


# 
and 3 to the funera 


id be executed within 24 hours after death. If any del 


1 


4 
3 
> = 
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3 
as 
» ge 
Fas 3 
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oe. SS 
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so EL 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L2U02 
1. aed OF OEATH ‘2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence b admission) 
COUNTY ert A 2 LE Bact en a. ZZ Ses Js wy COUNTY eo : 


b. CITY OR TOWN (If outside rate limits, ENGTH OF STAY JN 1b || c. CITY OR TOWN Tf ougéide corporate limits, write RURAL and give nearest town) 
write RURAL-end give n town) 4 P yy , 
Z ea 2Z GL’. X Ty PT a= 


AA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORES: @. IS RESIDENCE 
i A Zi ON A FARM? 
wer pee FLLE - z Ha AGL |vesT) no 
. NAME OF First Middle Last 4. DATE Month Oay ——-Yeer 
OECEASED OF 
(Type or print) L BOY GE . LOPE GES DEATH keg Z Fae CH 
5. SEX 6. COLOR OR RACE 17 marnieo [a] NEVER MARRIED [-] | 8//DATE OF BIRTH [& AGE (in yoare7 IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 2,- _jast hi |Months | Oays | Hours | Min. 
977 z. thy FE°\ wooweo oworct0 (| BLL / TP | ee 


P Zz 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO.OF BUSINESS OR . BIRTHPLAt tate or forelgn count! 12, CITIZEN OF WHAT 

during most-of working life, even IF retire i DUSTRY i : iy | COUNTRY? 4 
3 ECAC 2, Pos - 


E. 


Shes MZ. 
FA Be ae 


Ln RE whe L 
eo 


E 
wee | Fe oe OE 


aed 
d LZ? e: 
15, WAS OECEASED EVER INU.S. ARMEO FORCES? 3 17. INFORMANT Dye 


18. CAUSE OF DEATH [Enter only on 
PART |, OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


T eA f DUE TO 
Conditions, If eny, which >) /2 
gave rise to Immediate 


cause (a), stating the QUE TO s [ec ss 
underlying cause last. ©) Kip ao CrOSLS , ye e G Wi /ai * ae 
& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. we (Skies 
e : 
3 YES no[] 
= 20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 PRIMARY [} or CONTRIBUTING [} 
6) CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
2 Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= m. 19 at work{_] at work (1 


21. i certify that | took charge of the remains described above, held an Autopsy [X, Inspention Pl inquiry J, and in my opinton 
death resulted from: Natural causes SX, Accident [-], Suicide [_], fomicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 
pols 2% awn 2. (Bal Mo, ASSISTANT MEOICAL EXAMINER [_] gfe w 22, DATE SIGRED 
OEPUTY MEOICAL EXAMINER J] IEG 
EXAMINER'S 
NAME (Type) Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
on 


Buri 
FUNERA 


a1 8: 
i OIRECTOR AGORESS Yosh 7%: “25a. hon Shas seat —— 
ee AB Non Ct 64 (on Lis Nege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. 6 ai DIRECTOR C7 pays. (] 


22d. ADDRESS 


22c. PHYSICIAN'S: 


10087 CERTIFICATE OF DEATH 14073 
Ri 5 
5 —~ Soe -- ~ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived, If institution: Residence bafore admission) 
is COUNTY 
es bs @. STATE b. COUNTY 
3 2 MONTGOMERY ____ MARYLAND _ MARYLAND _ MONTGOMERY 
as 5 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
2 } writa RURAL end give neerest town) 
Te OLNEY 2\ minutes |X GAITHERSBURG ——__ s 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS Ro | & 1S RESIDENCE 
= EPL, ie) ON A FARM? 
> > 8 “|___MONTGOMERY GENERAL HOSPITAL . Box 400, RT. 1, SNOUFFERS ScHOoL | vs[] Nop 
3 $5 )3. NAME OF “First ~ Midda ~ Last 4. DATE 5 Month ———Ss«Cany Year 
5 28 DECEASED 
2 2 (ypa or print) BABY GIRL Towers BERTH AucusT 20 1964 
e 38 3. SEX ~ 76. COLOR OR RACE) 7. aRRieD EeBBHAEe Cl "8. DATE OF BIRTH 9. AGE (In yaars |IFUNDERT YEAR) iF UNDER 24 HRS, 
3” oe last birthday) |"Months| Deys | Hours By 3 
o SOs FEMALE WHITE wivowe []_ —_vivorceo [] eee ek yrs, | t 
3 gee Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woe done during most of working ven if retired) 
4 > 
5 38 NEWBORN NEWBORN OLNEY, MARYLANO ‘ _USA 
_ See 13. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 
= a o 
c 
3 $az WILLIAM R, TOWERS CONNIE SUE ATKINS 2 
Ee cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address =" sa 
£ $32 z (Yes, no, or unkown) CE Sea Te SL i 
z 28 No HOSPITAL RECORDS __ : 2 
eeu 7 & 18. CAUSE OF DEATH [inter only ona causg par line for (a), (b], end (el.] ey ce i= INTERVAL BETWEEN 
48 ONSET AND DEATH 
Sunes PART |. DEATH WAS CAUSED BY RP ae J 
Seu fo IMMEDIATE CAUSE (e)__| 7 ELEeT#HS eTRS] AS BON OS oa none Se -- 
£e265 
ga5zs DUE TO. ss ee 
“80 i 
gece Conditions, if eny, whbeh » PREMA / OA’ { ¥ AyD Sw wAlTv ty ly\_ we 
esas gave rise to immadiata cause aig 
£255—> (a), stating the undarlying f DUETO 
ates st MEG te) 
Boia Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a 2. |e ae PERFORMED: 
wer ves PJ No [] 
“7 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) ‘= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 —_ 
: | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm,: 201. (City or town) (County) (Stete) 
x Vy 
= a Hour a.m. While Not While factory, strest, office bldg., atc.) | 
0 : pam. 9 at work at work 
2 ENN... {Fores a a sevens Wocvea, that (1) (we) last 
2 saw the deceased alive on , and that death occ Hom the causes and on tha date stated above. 
a 
o 
= 
= 
FE 
3 
3 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as 


/ NAEP) ) OW ARLES! HS IN, M. OD. _____ SANDY SPRING, MARYLAND 
23, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
REMOVAL (Spacify) 
al __lAuge 22 1964 | Seals Farm Etebizen Mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


UNERAL DIREETOR-S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) J ‘ y; Laytensville Md a 
20M oN (admty, Mes DATE X "a, a 


Oo ¥ fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


paar 


death. 
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ge 
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& $2 
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Be Sie 
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certificate has been sig 


After this 
page 3 should be detached for use as the buria 


led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, 
should be fi 


VR AIS (4) 
15M 4-64 


XL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


10088 CERTIFICATE OF DEATH 14094 
1. FE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence admlsston) 
a, CDUNTY a, STATE b. COUNTY 
its 5 3 Montgomery MARYLAND Maryland Montgomery 


b. CITY oR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Bethesda, (Rural 8 days X Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 eae 2 
f 

U. S, Naval Hospital, Bethesda, Md. ' 1016 Maple Avenue ves] nofk 
3. Bon eeD, First Middle Last 4, Bere Month Day Year 

(ype or print) Agnes Margaret TRIEBULL exTH August 19 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [JX NEVER MARRIED [] | © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 

iy last birthday) | Months] Days | Hours ) Min. 

Female Caucasian | wipowen{] pivorceo{_]| July 12, 1920 Lh yrs. | 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Phillips, Wisconsin UsSAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Hrouda Unknown 
15. WAS DECEASEDEVER INU.S.ARMED FORCES? | 16, SOCIALSEC| | la RMANT Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) DE le dus (Husband) ne 1016 Maple Ave. 
No i 1S 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é : ee aaa 
IMMEDIATE CAUSE (a)__Carcinoma of Breast with Metastasis 
x 
oe pueTo to the Brain and Lungs 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= 
5 yes[R% No] 
| 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
= Hour = m. factory, street, Office bidg., etc.) 
8 While Not While 
= m. 19 at work[_] at work [_] 
21.1 will that (X(this hospital) attended the deceased from_August 12 , 19 6), toAugust 19, 196k, that W (we) last 
saw the deceased aliye on_19O August 1 and that death occurred at2“/OEM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
[_Bintctor C] pave, Rll 20 August 196% 


.D. 
a ‘ADDRESS 
He Cross 


ow a 
22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Chicago, Illinois 


8/22/64 een of Heaven 
2A, FUNERAL DIRECTOR | ae ee Rockville ) 25a. RED BY RareTe ib "Plena tea 


Tyson Wheeler, 1331 E. Montgomery Ave. Md. | paeAUG24 1964 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 CERTIFICATE OF DEATH 4 iM) a5 
1 J 0083. PILE-Usso Panda ei i mi i me 


i. a = 2, AISUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission} 


= 
_— 


i we ee a. STATE b. COUNTY 

E53 MARYLAND ~ / mi 

>~es b. CITY OR TOWN {if oulside cogforale limits ¢. LENGTH OF STAY IN tb ©. CITY,OR TOWN [if outside corporate limits, write RURAL and giva nearesl town) 

a write RURAY and give ni ft town) 

£38 EZ Oe Lg 

ae d. NAME GF HOSPITAL OR INSHTUTION (if not in hospitel, give street adgfess) d. STREET ADDRESS ; ‘e. 15 RESIDENCE 

Eas ON A FARM? 
5 

z42 if 7 i, ber! Be thd, @ AY*, ves [] No[] 

sas |. NAME OF - Bate —> Mi = sat 4. DATE “Year 

ee" DECEASED OF ys 

ce meres Lee sae 19 OF 

Baie 5. SEX 6. COLO) 7: MARRIED [57] NEVER MARRIED : o OF 9. AGE (Inffeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 

z ree last birthday) Days Hours | Min. 

ee $ —ryatth_ wipowed [7] pivorced [] 2 ys: yes. | 

$36 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BYSINESS OR OL (a he CE (County & State, or iprcign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 


dona during mostof working life, even if retired) 


apt. - 


V4. MOTHER'S: RATER NAME 4 


is ‘AS of need Te JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ANT Address Lf 
ae noe ¥ Bb 
on |e iy ab L278 eS Gjlé fo Lilet - 
1B. CAUSE OF DEATH [Enter only one cause per ae for (a), (b), and (c).] — 4 td INTERVAL | BETWEEN 
ha Pp DEATH 
s = { me a 


, PART I. Ba St Se /- JP v/na oigac J Adena ~ 


" 


- DUE TO be % 
Conditions, if any, which (b) Canteen ovTn pagistevons shank DWuleeren| / Yt . 


[aes 


or removal, and 


id by the attending physi 


ysician, 
ransit permit. Then ple 


gave rise to immediate cause 
(a), stating the underlying (| DUETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTORSY 


YES ts DA 


203. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
foctory, street, offica bldg., ah { 


While Not While 
jet work ["] at work [_] 


MEDICAL CERTIFICATION 


21. | certify that (1) (this 


hos 5) 
saw the deceased alive on.. 
228. SIGNATURE 


pe) IF An 
AL, CREMATION, y, 
evn Gey Speci 


‘AL DIRECTOR’S/SI 


itgl) attended the deceased from. z , 19. that (1) (we) las! 
9.6L, and that death occurred al & 'M, from the causes and on the date stated above. 


226. OATE 
1 ATTENDING 
< M.D. | PHYS. ZA one 


ADDRESS: 


‘e ft Ue ae sA3 


Lire: 


22¢, PHYSIC} 


death. Page 4 may be retained by the hospital or attending phi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pp ok OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ve eee 
10050 CERTIFICATE OF DEATH 14076 


oe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before saaiiacen 


7. MARRIED 7] NEVER MARRIED. iB 
wipowed [_} pivorcen [_} 


Frid Dpys | Hours | Min. 


La7/e ere ai | 
13 IPLACE (County & State, or foreign country) f 2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) f 

_ for Suburban Hosp. Z | USA 
b| ‘ATHER'S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI ‘CURITY NO.| 17, INFORMANT AL aco que bes arnt 
2-10-3608 Lief | f ioe hae loe~—e_, 


18. CAUSE OF DEATH [Enter only one ceuse per line f . ae 


s 
23 
25 
skis @. STATE b. COUNTY 
£53 MARYLAND LZ. . f a ~¥ 
Bass ¢. LENGTH OF STAY IN tb . CITY OR TOWN {if outside corporeta limits, write RURALCend give Mcerest tow: 
ETS y 
U3 Pe Ene 

Se y d. STREET ADDRESS @. 1S RESIDENCE 
=e: ON A FARM? 
Sas oy) 

3 /¥ 
gei/| NLM Keke th, ake [x imi «| 
Bas eB nit Sl ney Month er 
Qa . 
E (Type or print) DEATH ys 
2 a 3 iOe 
se 5. SEX 8. DATESF BIRTH 9. AGE {In yeory#1F UNDER 1 YEAR| IF UNDER 24 HRS. 
5 
e 
a3 


Then please remove capo 


(Yos,.n9, or unkown} 


Nae 


| INTERVAL BETWEEN 


i | ND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


DUE TO 74 
Conditions, if any, which (ce | — 
geve rise to immediete couse | 
{a), steting the underlying f DUETO 
causa last. ) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ht) 19. ‘WAS AUTOPSY 
‘2 
Ne 
S| | ves Bl No jp 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Part Il of it 
| eaa hen aaicotee oe eas CCURRED. (Enter nature of injury in Pert | or Part Il of item 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 on . a 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
= Rian ee While __Not While fectory, street, office bidg., etc.) | 
2 9 ‘et work [[} at work [[] 1 


21. 1 certify that {I) (this hospital) attended the deceased from.....2../......pacee 196.Y, 10....3.. , 194 Ye fe toe€ oe) last 

3.4 Navas Oe Mes 1 ae from the cause, pine on the date staféd above. 

22b. DATE 
SJGNI 


RE J, DAer7 


REMOVAL [Specify] 3b. DATE THEREOF 
Burial-Transit 8/4/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey, Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, town or county) (Stete) 


Corpus Christi Cem. Dunlo, Pennsylvania 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vayf| G j 0 Clharbty 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


YR AIS (4) 
20M S68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qn 4 ERTIFICATE OF DEATH 
: 10094 es cites lal 14077 
<9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased livad, If institution: Residence before admission) 
s e. COUNTY a. STATE b. COUNTY 
- Montgomery —a MARYLAND Virginia 
£ =Us b. CITY OR TOWN (if oulside corporala limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oufside corporate limile, write RURAL end give nearesl fown) 
Is §3 write RURAL end give neerest town) 
MEO Bethesda 1 Day he __ Alexandria J 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. STREET ADDRESS Ig RESIDINCE 
re oy ON A FARM? 
= 3,3 | The Blinical Cent Bethesda 14, Md. || 1003 Tenth Street, Apt.A-2 ves [] No] 
3 8 Sa 3. NAME OF —= i Middle S—~w 4, DATE Month ===—sDey,=s«CWVers 
5 2an DECEASED F oF 
atlas ese ern _lynn __ Diane Urso DEATH. Aupust 12 19 64 
fe 3. SEK & COLOR OR RACE) 7_ apRieD [~] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS, 

3B 7 n Oo last birthday) |"Months) Deys | Hours Min, 
is = Female White wipowe [] _pivorc [}| 25 September 1956! 7 vn. | 
a ge ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 63 done during most of working life, even if rofired) 
3 $82 Student 3 None Virginiz WES. A.. 
i ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 3-5 
8 a8 Anthony Urso, Jr. Sara Franke 

Pas 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ; . er 
2 =: 3 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) MIVNO.)'7. INFORMANT The Medical Redétt 

= . 
ze 8 No poe None The Clinical Center, Bethesda 14, Maryland 
= a¢ 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).] aly panini Lats a ' 

55 PART |. DEATH WAS CAUSED BY, ; . bay: 

ar. IMMEDIATE CAUSE (e) Gastrointestinal hemarrhage >” Fe Be hours 

ae 

22 f a DUE To 

a6 Pe : 

EE Condilions, if eny, which () _Embryonal sarcoma diffusely metastatic 5 months 

§ toimmedicta couse | <p Saag ey "oh i 


ing the underlying 
couse lest. (e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e] 

g PERFORMED? 
i= 

15 |s @] so 
i /20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 1 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 Hour em. While __ Not While factory, street, office bldg., ate.) | 
= p.m, 0 et work at work ! 


21. 1 certify that Qf (this hospital) attended the deceased from... 1LL.August... 19.64, to.12..August.., 19..6hthat 0) (we) last 
saw the deceased alive on.L2..AuguSst.........19..64, and that death occurred at.12.3/M6 from the causes and on the date stated above. 


2ay SIGNATURE 22b, DATE 
b, Wicks Mig yo. |ARO* rs Hor OSA gi August 12, 1960°™ 
7H. VSICIAN'S 22d. ADDRESS ‘The Clinical Center, National 
vi Wade _S. Weems, M.D. Institutes of Health, Bethesda 1h, Ma... 


23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Siete} 


Auge17, 1964| Arlington Natl. Cemetery | Arlington County, Virginia 
TURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. ee oe SIGNATURE 
1500 We Braddock Rde, AlexdoapiiC ] 7 Ok ff Carnbig Nadge 


23a. BURIAL, CREMATION, 


ed a 
RAL EC 


death. Page 4 may be retained by the hospital or attending phys ‘i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial, 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10092 CERTIFICATE OF DEATH 14078 


at 
ee . 
3 & /\. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
25 co a, STATE b. COUNTY 
ce lontgo macy ~ PRE DE, Mo 
=Us b. CITY OR TOWN {if outsiBa corporate limils, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporala limils, wrila RURAL and give nearest town) 
Bas | Sidpe RURAL and giva nearest town) 
coe! 10 Days } Silver Spring * yea 
Ban -Sddnn Reece OF HOSPITAL OR INSTITUTION (if not In hospitel, give me eddress) | d. STREET ADDRESS @. IS RESIDENCE 
Zas | ON A FARM? 
Sag) | Holy CA KH va . 
re: 40st Noapital __ 2 __1003 nao. Drive ids NOR 
5 a E OF First Lest Month - Dey Yeer 
an " DECEASED 


oF 
(Type or print) b UV ° 2 L L } 0 DEATH 19 sa 
5. SEX ——~*~«*SSC COLOR GR ae 7. MARRIED B@] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {in ee IF UNDER1 YEAR| IF UNDER 24 HRS. 


6. oO 
last birthdey) |"Months) Deys | Hours | Min, 
mi a wipoweD [] —_ivorceD [7] | 


Zh. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR — We Fry 523 (County & Stete, or foreign country} 
done during most of working lif 


fe, even if retired) | 


13. uae ite — = Own. Home ‘ wont NAME = U, Se. Aw. 


Ade blclase oa INU.S. 1“ FORCES! (1d! SOCIAL SECURITY NO.) 7. Meee 4 e Pa. ee = 
(Yas, no, of unkown) | (Hyasgivewerordetesofservice) i] obs 
|_No one _ lone | Edward C, Vermillion. Ee — 
18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (e).] << ; 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Thaomboaia, anterior descending branch, pet rape COA: 


! DUE TO 


Conditions, it any, which wArterinsclerotic heart disease : |) 


geve rise to immedieta ceuse 
(e}, stating tha underlying ( DUE TO 
{c), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


12, CITIZEN OF WHAT COUNTRY? 


hysician and completely 
oo 


ing pI 


I-transit permit. Then please remove ca 


> HERVAL BETWEEN 
ONSET AND DEATH 


jician. 


tificate has been signed by the attend 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phys 


19. WAS AUTOPSY 
PERFORMED? 


ves fg No [] 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EMTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 
Hour e. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


is cer! 


20d. INJURY OCCURRED 


While Not While 


200. PLACE OF INJURY (Home, ferm. | 20%. (City or town} (County) (Stete) 
et work [_] ot work H 


factory, straet, office bidg., etc.) | 


After th 


director, page 3 should be detached for use as the bur 


MEDICAL CERTIFICATION 


19 


certify that (I) 
saw the 


attended the deceased fro to that (I) (we} last 
FS and that death occurred S3BAm from the causes and on the date stated above. 


22b. DATE 
ATTENDING, 


mo. | PHYS. DIRECTOR oO mys, abe | 1 SIGNED 


22d. ADDRESS 


f 11502 Grandview Avenue, Wheaton, Maryland _ 


23d. LOCATION (C 


leceased alive on& 


22c, PHYSICIAN'S — 


NAME (Type) 
PAR ee den Re Reap, Ml g 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
gq @ } i; } ! 
AiAGu 


REMOVAL (Specify) 
u f e . u 
pial DIRECTOR'S SIG <i, 2) Bu PP? 2Se, REC'D BY REGISTRAR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘25b. REGISTRAR’S SIGNATURE 


ve AIS (410) 
20M 5-62 


quires that the death certificate be executed within 24 hours after 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yoy Side De oI eae Asp Scat? Spar Cerag MIA NET, ZC i SA 


14. MOTHER'S MAIDEN NAME 


13. ReMi JAME 
Chaahar (2, Walle ee ae 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address CG LC. 


‘orynkown} 


4 
&- 19 0 g 3 CERTIFICATE OF DEATH 
cz = = 
3 Fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti sidence before admission) 
25 POSS nh *. STATE b. COUNTY ¥ 
£Nz AP OD ___ MARYLAND a6 247 
> 3 b. CITY ORT lif outside orate limits, c. LENGTH OF STAY IN ?b c. CITY OR TOWNAY outside corporete limits, write RURAL end givg nearest town) ; 
Bas rite BURAC and give n ) g Sate ? 
258 ws ie Watlanthe WL ee 
3 3 a |» NAME OF HOSPITAL OR INSTITUTION (if not in hospital y, street eddress) d. STR! ADDRESS e. IS RESIDENCE 
Bag y! a ae ON A FARM? 
Sak! we , AA Ze mv EMLAS jy an 7 x | ves [No Ba]. 
$ 3. NAME OF 7 First . i = “Day 
2 ag DECEASED Cd irsi ‘ddie. | 4 BATE ‘Month Day ~~ Veer 
Pos! Rr MARES — wrTnup  waLTeh Simm ¥ 24 ey 
8 5. SEX 6 COLOR OR RACE) 7, mARRIED Di NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (in yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2) yy G ne last birthdey) [Months] Days | Hours | Min. 
5 tate eee wiboweD [] __bivorceD [-] FAG aoe 73 ys. 
° 
: 
3 
3 
a 
« 
J 
2 
= 


(Ifyesgivewaroy vice! 
Wels lL Lakin ay CES ld Whtren ee LILI EL Aa tl 
18. CAUSE OF DEATH [Enter only one causeper line for (), (b), Bed (e). 5. 7 — [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 


Be /, ONSET AND DEATH 
IMMEDIATE CAUSE (a). 2 = — “ —- 

f AK DUE TO leg - . 

Conditions, y, which J =a 
gave rise to immediate cause a 7 

ee Se iB 


19. WAS AUTOPSY 
PERFORMED? 


Bar ik no [] 


igned by the attending physician and co 


insit permit. 
‘ial, cremation, or removal, and in any evep 


>a) 


C 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EX. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While __ Not While 
at work ["] at work 


attepdgd the oe ed from... ne Oat at fy Wr 
. 1 and that death occurred at/. 47 


ATTENDIN ‘AFF , 
Sewn ae or ns Oa mo. | PHYS. OK ok DIRECTOR (el awe Ih Jy 


22e, PHYSICIAN’ i = % 22d. ADDRESS 
Oe ana 7 Mav Se 6d Dar i ie Pape 4 


‘232. Ly aeecie 23d. DY REOF FZ NAME bid CEMETERY OR CREMATORY. 
Bie Ye gd 4D 
ADDRESS 25a. REC’D BY REGI 
oe AD 2 awe 


24 Fl RAL DIRE YS, SIGNAT! ‘25b. REGISTRAR’S SIGNATURE 
WL CAPMBERS ee lanes 
ATI 4 1 P 
oad aetna ar 


208, PLACE OF INJURY (Home, farm, | 208. (City or town) iF (County) -, (Stete} 
factory, street, office bldg., etc.) | 


19 


= 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the 


n papers. Pages 1 and 2 shoul 


@ attending physician and completely 


Then please remove, 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63. 


fter death. 


in 72 hours ai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evt 


< 
3 
A 
a 
9 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10094 CERTIFICATE OF DEATH 140 cp i : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: 


a. COUNTY a. STATE b. COUNTY 
2 rO I © PEBEELEND Aa ay _ ¥ 
b. CITY OR TOWN [if outside corporath timils, c Wx OF y) IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neores! town) 


rite RURAL end give neerest town) 


tiksnaa, fea k dap | ALi ghlan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give fet Sh Aa STREET DRESS 


RESIDENCE 
Ch rgten Stnite etiam + Nes seta | foxsbo B, Hceanilel _LANE__|nsvoO 
. NAME OF First iddle Last 4 op Month Dey Yeer 


DECEASE! 


(Type or print] S AR AH ELEZABET 


DEATH G¥- as 9694 


3. SEX 6. COLOR OR RACE|7, MARRIED [32] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
¢ last birthdey) |"Months| Deys | Hours | Min. 
wiboweD [} pivorceo [] S Se - yrs. 


We." USUAL OCCUPATION (Glve kind of work 
done during most of working tife, even if retired) 


fe. 


10b. KIND OF BUSINESS OR Tas 


arn {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
/ 


= U. eS AL = 
14. MOTHER'S MAIDEN NAME 


Ehzaebeth Ma tfp es. ai 


17, INFORMANT 


: ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no er ordetesofservice) 


1 Mesptel Records Stone intel 
18. CAUSE OF Di TEnter only one cause per line for {a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE pny dalle ve Casta o-tn est sna ‘f fees 


Gondhions, W at. hich 7 eects a Cinhomea of Right Cpl 


= = — 
geve rise to immadiate couse 
{0}, stating the underlying ( DUETO 
cause lest. e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WASAUICRS 
e 
si ves []_ No 1] 
= | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati i in Part | of Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH i ares ee ee Tae ee 
G {lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 S — ee 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour. sims While __Not While factory, street, office bldg., ate.) | 
= pm. 19 fat work at work | 


2. 1 certify that (I) (this hospital) attended the deceased from..<Qq4 si 4 A 7 that (1) (we) last 
saw the deceased alive on& wl ~., and that death occurred at... ......M, from the’ causes uk on the date stated above, 


SIGNATURE 22b, DATE 
ATTENDING STAFF é SIGNED 
Mp. | PHYS. DIRECTOR 1 evs. (] 
i < 22d. ADDRESS ; — 
NAMEA Type) | ' i "4 l a 
oseph Es SMith TL. fonevil (ae A ee 
23b._ DATE THER! Lu 23c. NAME OF CEMETERY OR CREMATORY 23d. JQCATION (City, town or county) (Store) 


HAL, CREMATION, 
‘Bort gfe ey Se 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS WA 25a. REC'D BY REGISTRAR | 2Sb. a rae SIGNATURE 
a 4. - DATE Al JG 2 7 


4eae7o. Mt, 


1UU99 MARYLAND STATE DEPARTMENT OF HEALTH 
S| 


Paewte Division Of STATISEICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


10-95-64 ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ap 
= if Institution: Be BA 


ip 


PLACE OF DEATH 


aSCAUNTY 2. USUAL RESIDENCE (Where deceased fi 


(Yes, no, or unkown) | (If yes give war or dates of service) 


I es: 
a. YATE OUNTY 
Un a? ex MARYLAND . {Vax d ~Iw¢ 

Ss" of b. CITY OR TOWN (Ff outside-corporate”§mits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If{dutside corporate limits, write RURAL and give nqarest town) 
BER Bes rita RURAL any give ni st tow! @ 
3 rca 
Soe Ss AS amas Tar I} hy. 20 +souille, Lb XK“ 

En Be d, NAME OF HOSPITAL OR INSTITUTION (not In hospltai, give street address) || d. STREET ADRRESS 8. 1S RESIDENCE 

£8 27.975 h th ON A FARM? 
Boe £8 DADS hing Yawiuway Fao | Pree. ves] Wi 
we, Cs 3. NAME OF . First Middle Last 4. DATE Month Oay Year 
Ses 2a DECEASED a \e RB oF 
eee ee ype or print) \A)y \\ yaw ~~ uds a tan 96 
ede Fe 3. SEX 6. COLOR AR RAPE | 7, maRRIEO [-] NEVER MARRIE! 8, OATE OF BIRTH 9. AGE (in a ea EAR Hn st 

: jonths ays jours in. 
EES a Nuk winoweo] _pworceof JVQ- / Y- £6 ks ? 
gus UAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2F f woridng life, yer I ie INDUSTRY RY? 
gs, o C eet. VOU, SA. 
ose Ss . ER’S NAME 14. _MOTHER’S MAIOEN NAME 
5 cS 1 
Bes os i\\ia CQ. Warner Misciare be lendwey 
z—5 s 15. WAS OEC EASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 

(o) 


TO DEPUTY . This certificate should be executed wi 


——— 


g the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per iIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: h horas 
MIMPOISTE must @)__Acute tracheobronchitis and 


2COX OUE TO 
Conditions, If any, which ) neumonitis; spiration, gastric 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. @— contents. 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
YES no [-] 
Oe ae a ai Ree eT an eas (Enter netire of Infury In Part 1 or part UL of Item 18.) 3 
CAUSE OF DEATH. geased 31 parently coughed, vomited, and aspirated 
200, TIME OF INJURY Month, Gay, Year | 20d. TNIURY OCCURRED |20e, PLACE OF INJURY (Heme, farm, 20 City oF town) (County) Gtate) 
5 4dr HX 9 Cy. | Milo MitMieral “Home” Hyattsville P.G. Ma. 
21. I certify that | took charge of the remaii i » Inspection Wf, — Inquiry and In my opinion 


death resulted Afgm: y Suicide [_], flomicide [_], Uhdetermined mafner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR m.o, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 


cannes Bay oe /V LM re YV/ILY 


ACTUAL 


please execute the certificate, writi 
of Health or its designated agent, prior to burial, cremation, or remov: 


director. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


23a. BURIAL, CREMATION, | 


VR A15ME 
3500 4-64 


Laine: pe 


EAP MD 
{I 
235, OATE THEREOF 23g. NAME OF GEMETERY/OR CREMATORY 23d, LOGATION (1 F county) (State) 
7/96 Corbis Lleinal r Oy 
Z1964 
AO 


‘ 
25a. 


a he 
267 Cima) Ne ah 6 Oe Poot 


FUNERALDIRECTOR 


s 


in 24 hours after 
led in by the funeral 


ges 1 and 2 


I-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


AITENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 
director, page 3 should be detached for use as the 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TONSE ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


CERTIFICATE OF DEATH 1 4 0} 1s 2 
1. sing) DEATH "|| 2- USUAL RESIDENCE (Whore docoesad lived, If inslitulion: Residence bafora admission) 
* a, STATE, b. COUNTY 
Me 0 ae one ae > as MARYLAND _ Da: st pt Col, = “ 
b. CITY OR TOWN [if outsigh corporela limits, ©. LENGTH OF STAYIN Ib || —e, CITY OR TOWN [If outsida corporata limits, writa RURAL and give naerest town) 
write RURAL os peti rest Ogg a 
Washprr 


NAME OF aa ad Co aa (if not in hospital, give slreal address) ~ d. STREET Kees e. IS RESIDENCE 
ON A FARM? 


Cgrroll Hall Sanylar jury 42Of - , re etts, Vwi | wtp ropg 


/3. NAME OF fia (ODA j* en HCE lo “| 4. DATE Month Day ‘Year 


DECEASED OF 
i g MARGARET — fhe WaTson/ | mam Aueus rT 30 pb % 
3. SEX "/6. COLOR OR RACE @. DATE OF BIRTH ~_]9. AGE (In yaars )IF UNDER T YEAR| IF UNDER 24 HRS, 


7. MARRIED i NEVER MARRIED [_] 


wivoweo[-] _ovorceo [7] |FZ. a V. £3 1, 4 “Tim |" 


pes USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iy % State, Sr foraign country) 


evan if ratired) 
rk | Civil ServiCe. 
13, FATHER’S NAME | 14 Lay Me. and 


jlard 0. either | Ebzabeth Boswel/ 


15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Bee 22 “Addrass ger Wester nny 


{Y¥as, no, or unkown) | (Ifyasg) ae 578 the Ue als Man ley E. Fide er. Che 74 hes \ 


seine 
18. CAUSE OF DEATH [Eniar only ona couse pa; "72, for (a), (b), and (c).} “TY INTERVAL BETWEEN 


PART OEATTMIMEDIATE CAUSE fo) Re a/b Ay TH Aon BoStS ee 
4+) ! DUE TO 
Conditions, if any, =} eZ ESS rang Sg HY FERTO VS ov 


ey Days Hours | Min. 


Female _\WHrré 


12. CITIZEN OF WHAT COUNTRY? 


WZ 


gava rise to immadiate cause 
DUE TO 


(a), stating tha undarlying ‘ a EVER A Le as . TERCO 4 =Pos1S ie 


cause last, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED PO” THE TERMINAL DISEASE CONDITION GIVEN IN as Tiel] 19. WAS AUTOPSY 

2 RFORMED? 

5 em ke PY __ es . f ves [v0 Qf 
% | 2De, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJPRY OCCURED. (Entar natura of injury in Part | or Part Il of itom 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ‘OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 

rat Hour a.m. Whila Nol While _ | lactory, streat, office bldg., etc.) | 

z on 19 at work at work [_] | t 


21. | certify tha! (> (this hospital) attended the deceased from. AAG... ne aan a ead to ATM... or 19.4.6 that (4 (we) last 
saw the deceased alive on. AD, CK, and that death occurred ieee from the causes ee on the date stated above. 


22a. SIGNATUR| * -. DATE 
ATTENDING TAFF Re. 
Mb. | PHYS. es] DIRECTOR eHys. []} 
22c. PHYSI@AN'S 22d, ADDRESS s2za G Laan 


NAME (Type) Von é, 


23d. LOCATION (City, town or See (Stete) 


23c, NAME OF CEMETERY OR CREMATORY 
Burd wea 


B21 964 \Glenwoa ashingt n, D.C 
— SIGNATURE bbe — Siz 8 Sot a, REC'D BY REGISTRAR | 25b. ieee "S SIGNATURE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


oa mm 6: lad io| ox AUG o, 4 (hayley Dizeoras 


MARYLAND STATE DEPARIMENT OF REALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= nm ais i shenatl OF DEATH j 4 il 83 

ez = 

23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lt Institution: Residence before admission) 

25 EUS “4 TA b. COUNTY 

eng Montgomery ‘ marnytanp || Colorado = i bal 

cis b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

Ba3 write RURAL end give neerest town) 

£55 Bethesda il days Boulder ie e- —- "<g 

Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS «. 1S RESIDINCE 

hore! 

Se 3 e Clinical Center, Bethesda 14, Md 2290 24th Street = _[ yes] NoX] 

£5 3. NAME OF First . a ~ Last 4, DATE ~ Month Dey —s- Yeer 

2 on DECEASED i OF 

BSc SPRren era Malcolm Martin Weaver DEATH = August 13, 19 64 

S§e. |S. sex [6 COLOR OR RACE!7, aRRIED [SENEVER MARRIED [|] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER YEAR| {Ff UNDER 24 HRS. 

, j ra birthday) [Months | Hours | Min. 

Malle White winoweo[-] _oivorceo[] | 20 October 1917 A yes. ‘8 | ZY | 


10a. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


WINFORMANT he Medical Recdota™ 


(Yes, no, or unkown) | (It yes give werordetesofservica) 


$ TOb. KIND OF BUSINESS OR INDUSTRY 

Fa done during mos! of working life, even if retired) 

é Investor | Real Estate Colorado USA 
8 13. FATHER’S NAME s "| 14, MOTHER'S MAIDEN NAME ¥ 

4 Raymond Weaver Anne Martin 

Gj 

= 


oF OBESE The ee Center, National 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z 
a 
. 
8 
2 
2 > 
225 
ot 
= mod 
§ & 
see 
2.2 go | __None _+(|. 15207-1321 |The Clinical Center, Bethesda 14, Maryland _ 
4 >E © 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b, end (ce) ~ purgery INTERVAL BETWEEN 
S443 Meee oe MEDIATE CAUSE tej: kee iets Laman Ta hage post-operative Cardiac oe your 
z a2 IMMEDIATE CAUSE (eo) MECLaSt tina. emorrnage p pe —_» eee . 
28 my, Vv puto Rheumatic Heart Disease - Mitral Stenosis 
ese Conditions, it ony, which wand insufficiency and aortic insufficiency {10 Years 
32 3 to immediete couse i a . j — : i : 
Siacet ng tha underlying ( PUETO Pulm Beebe Rit: = 
a24 couse lest. ete onary Arterial Thrombosis 
2s (< s a 
2= a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el) 19. WAS AUTOPSY 
S40 6 aa—aeeeeeee 
p= ¢ is < Starr Edwards Valve Mitral prosthesis 3 Hours ves [J No [] 
a S = at 
2 = 7 = | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pevt ff of item 1B.) 
Pe OS & | OR CONTRIBUTING [] CAUSE OF DEATH 
#2°s & (ie EITHER, NOTIFY MEDICAL EXAMINER) 
a 528 S | 20c. TIME OF INJURY Month, Dey, Yeer _] 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20. (City orfown) ——~—‘(County) ~ (Stete) 
Rea a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
ERS 2 he: 19 at work ‘et work 1 
ea Og . 
3s O88 Lf wee 19.24  to.....4a4 gust £2 19. 4that w& (we) last 
8932 saw the decéased alive on..Alt 64, and that death occurred af¥.t.25M, from the causes and on the date stated above. 
BEES Qe. SIGHAT 22b. DATE 
aay zs 4 ATTENDING er + 1968S? 
tye Mo. | DIRECTOR o mrs, ral ugust 19 
ai ie Ze. PHYSICIAN’ 
eu me Name (hes! Richard S. Kramer 
¥ at \ 2 ee Se 
a °o = 
= 33 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eral 
a 8 REMOVAL (Specify) Cc * E 
20% sremation | 8-15-64 edar Hill Crematory Ss Z Mage) é 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland 


YR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cA LC il g EES 
7 


' 
= 


papers, Pages | and 2 
in 72 hours after death, 


completely filled in by the fj 


hysici 


Then please remo 


te has been signed by the attending p! 


— 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10098 CERTIFICATE OF DEATH 40 
Tf See 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
s . STATE 4 / J’. COUNTY 
VEGOMIERL MARYLAND MARY [and Me VIEL 
b. CITY ORITOWN iif Side eee lings, ¢. LENGTH OF STAY IN tb e. CITY OR TOWN fff outside corporate limi neerest to 
write en giv neerest town! - - 
DET HES Ca. Bho (5pm - DETHEG CL é 
a. NAME OF HOSPITAL OR INSTITUTION I nai In hospital, quasreaimane) d. STREET ADDRESS 1S RESIDENCE 
ev, b A ON A FARM? 
DU BAW. 25)p ys Sb plete Ave, 
as NAME OF First Middle lost 4. DATE “Month "% 
(Type or print) Seeley B W ELS DEATH , 19 eael 
5, SEX ~ |6. COLOR OR RACE!7. MARRIED [7] NeveR MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In R | IF UNDER 24 HRS, 
last,birthdey) |Months| Deys | Hours | Min. 
nore pivorceo [7] | /.2—/ / ~ g 8 Siro | 


10a, USUAL OCCUPATION {Giva kind of work 10b, Ee BUSINESS OR INDUSTRY | 11, BIRTHPLACE aha & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done d ost of working lite, aven if retired] 
ee LES DAN if Lait “eh ps i - 8. Ss 
13. F. R’S N, THI et N, a, 


7 £3, WeLb (120. ME. Blinks 


1. On? EVER IN U. 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,. INFORMANT Address 
(Yo oO” unkown) | (Ifyesgiv 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] TERVAL BETWEEN _ 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (eo) 2 eg Dee CSAS. ston, acale, severe | Ffours— 


/ DUE TO 


Conditions, if eny, which wif ereng vy aye ean heresta i = 


res 7g 03-1337 ehor/-ames slebh- S12 4/9. Aue. fy Fylde 
IN 


gove rise lo immediete couse 
{e), steting the underlying f DUE TO 
couse last, (a 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
E 

3 _| ts no [] 
= ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert tl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIF¥-MEDIGAL- EXAMINER) oars 

a = _ : 

& | 20c. TIME OF INJURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) {County} (Stete) 
a Hour e.m. While Not While factory, straat, offica bldg., atc.) | ee =. 

: bie. Sage = Zs at work [-] at work [_] ' 


saw the deceased alive on... 


Pee ee ATTENDIN' STAFF 
ligt/ Zé mo. | PHYS. = O ews. 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = ar il app PLD_ YOO LC 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae Pee (City, town or county! 


“Sotal.. 8-24-64 Mt. Olivet Cemetery Washington, D, C, 


24 heh 7 SN ok 4 £BESda Maryla 7° REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cc I Z : ® os ? 
s DATI 


es 


jin 24 hours after 


6 attending physician and completely rilled in by the funeral 
— 


Then please remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after deat! 


S 


s that the death certificate be execute: 


$ 
aS ° 
ete 
G pee 
S255 
Pie 
2Rle 
S588 
a a 
Bebe 
ie s 
BSES 
a 
3 


ATTENDING PHYSICIAN: The law requit 


be retained by the hos 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signe 


—s 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT 
death, Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


= = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff inslitulion, Residence before edmissign) 
a. COUNTY iar 
MonTGomi RY ___Manvnanp WYOMING Pia E os Cee 
b. CITY OR TOWN [if outside corporate Kmits, ¢. LENGTH OF STAY IN Ib ¢. CITYOR TOWN [If oufside corporate tha write nae and give 
Po RURAL and give nearest town) 
SiLVER OPRING WHEATLAND ia 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) d, STREET ADDRESS ve. 1s RESIDENCE 
Sipver Manor Nursing Hom & is —— 
. NAME OF . First Middle ‘(ae ied Month “Dey 


DEATH gy nd £ 


9. AGE (tn years | IF UNDER 1 YEAR| 
7, em ESI Days 
yrs. 


meee Mae) JoHwean WEDEMEYER| 


5, SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED Fi 7 DATE OF BIRT 


FEMALE. Wu pre. WIDOWED DIVORCED al ny Z- NIL 


Ws. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR rai os “Wy (County & Stete, or Zh 2 | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working ji ven if retired} 


{5 WEL fag tate OMING ~~ | Sage é4 

13. FATHER’S NAME ya “ane COG. NAME 

lol727 JohwSor7 MELE? Ml ohn 50Pe. if 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) Wa 
a -| ——  imne Yes. SAR DING- ASH ston, P/—+ 

18. CAUSE OF DEATH [Enter only one cause per line forte), (b), end (o.) * a = ake Aetaaa 

PART |. DEATH WAS CAUSED BY: = T. . wise 
IMMEDIATE CAUSE a, ocarda| dn farcTion Su 
if. DUE TO P . 

Conditions, if eny, which »_ Arterio sclerolic Coronara Vasoular Disease i) ate ‘Qcars 

geve rise to immediete cause 

{a}, stating the ying DUE TO 

cause last. a (e} i ' 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)/ 19. WAS AUTOPSY 
i . \ d ~ ibe { | PERFORMED? 
g| Generalize rerio Selervsis / Encephale malaciew ves [] No fg 
| 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 4 3 
E | On CONTRIBUTING CL] CAUSE OF DEATH 
@ | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) {County} (Stee) 
5 stra cat While Not While fectory, streel, office bldg., etc.) | 
= a 9 et work et work [_] 


2. 1 certify that (I) aS Ce ie the deceased from... AML nO PLS. AY Bay 19@'f, that (i) Gwe) last 
saw the deceased alive ol 9h. ~ and that ret occured 


M, from the causes and on the date stated above. 


ta DING, £D. STAFF ae oe 
A INE a 
jee F qa mp. | PHYS. m Bieecror mvs. ORB B Qus. oY 
22c. AS late a ar 22d. ADDRESS a 5 > 
es 
ha = qs 19 Soul Aw. j Wrekin rormgbon , Dic, 
23d. ea IN (City, = ‘or county) (State) 


23a. BURIAL, CREMATION, DATE : THEREOF ig 23c. NAME OF CEMETERY OR CREMATORY 


remmov Ala Aus 2 be i464 oa —— 25a. _Whea 25b. anne RS adhd 7 
Spach Le bh 5/36 wise qui male 31. 1964 fei ontes Noaigte 


MARYLAND STATE DEPARTMENT OF NEALITA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Tesider 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


George E. Stauffer 


¥2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & State, or foreign country) 


Pennsylvania 
"| 4. MOTHER'S MAIDEN NAME 


E. Pearl Slider 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


[Ifyes give warordatesof service} 


¢ attending physician and completely filled in by the funeral 


No 


16, SOCIAL SECURITY NO. 


579—= 20-7057 


W.INFORMANTThe Medical Recdé 
The Clinical Center, Bethesda 14, Maryland 


Fd mission) 
5 COUNTY SST ATE axae tah b. COUNTY as ne. 

ag Montgomery . MARYLAND ; Virginia Fairfax 

pe 3 b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limils, write RURAL and give neerest town) 

oO write RURAL end give nearest town) 4 5 
~8 Bethesda 4 Days Springfield 

3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: f a Bees 
oy A 

* 3. (| The Clinical Center, Bethesda 14, Md. _ 5304 Queensberry Avenue 2 ves (] no K] 
aa . NAME OF Pa Middle Last | 4, DATE Month” Dey Year 

an DECEASED OF 

ag eas Py) 5 Grace Lena Wetmore DEATH = August 21 19 64 
iT) 3. SEX 6. COLOR OR RACE) 7, maRRiED K] NEVER MARRIED [ ] | 8 DATE OF BIRTH a5 Aeria yest IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os * Months| Days Hou Min. 
8 Female White | woow[]  oworceof]| 8 November 1919 yrs, | eee 

J 

3 

£ 

2 

g 

3 

a 

e 

oO 

2 

= 


quires that the death certificate be executed within 24 hours after 


saw the deceased alive on. August... v4 


2. 1 certify that (f (this hospital) attended the deceased from. AUgush..1 


, 19.64 to. Augusth...21.., 1994, that & (we) last 
1964... and that death occurred at. 225 from the causes and on the date stated above, 


2c. Pecan Ss 


— 


NAME (Type) William Bell, M.D. 


22b. DATE 


a Ee ATTENDING as = STAI NED 
A) a P mo. | PHYS. [J pinecror [J PHS. (fe August 21, 196i 


22d. ADDRESS The Clinical Center, Hleki uel 
-Institutes_of Health, Bethesda 1A, Md. 


£y: =, 
fa Se 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b}, and {c).] ~ | INTERVAL ape 
S| 
at PARTI. DEATH WAS CAUSED BY: | Giant follicular lymphoma, widespread and advanced | S* yeas 
e- = 
a52 DUE TO 
ais rs é 
2 es covationtiaivenve witkoh ») Chronic Lymphocytic Leukemia 3 years 
fet aR gave rise 10 immediete cause 7 a a 5 “ —— "- 
ae! (e}, stating the underlying DUE TO 
ae caida Noe ( Pneumonia (1 month) and possible cerebral hemorrhage 1 hour 
a 2 Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. NAC 
£8 2 :- oo 
Be IE YES no [] 
= mae = 
2 i = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert! or Part Il of item 18.) 
Gu & OR CONTRIBUTING [] CAUSE OF DEATH 
fi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= < 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe j 20f. (City or town) (County) (Stete) 
3 8 Hour ¢.m, While __ Not While feclory, street, office bldg. ¢ 
£ 2 aw 19 at work [_] et work 
5 
2 
3 
> 
3 
& 
~ 
o 
& 
e 
2 


23b. DATE THEREOF 


2H, INGE 


aoe Bo AL, CREMATION, 
A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial- 


death. 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23d. LOCATION ee in OF, La (Spate) 


2S Om ab Ae 


NAME OF head. OR CRE Wey 
PRESS, 2Se. (ae BY REGISTRAR 


wt? mi ole ‘S SIGNATURE 


= 


ld 


jn 24 hours aft 


i 
3 
: 


2 hours after 


je has been signed by the attending physician and completely 
jetached for use as the burial-transit permit. Then please remove carbon papers. Pages land 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be d 


TO HOSPITAL’ 


VR AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ItemS 14019 Film’ 550 


70° <0" "CERIFICATE OF DEATH Re 
1, PLACE OF DEATH hens oetsy eG EL G4 oan Sees f fan tscand lived, tf inatitution: exe admission) 


= cE ( ne 
‘8, COUNTY eg o. STATE b. COUNTY Sf. 
topel ee ~f-__Menyuan || Dz. Zale 
B. CITY OR TOWN Tif euside eoyybrata limi, fe. LENGTH OF STAY IN, tb €. CITY OR TOWN (If outside cprporete limits, write RURAL and give nacrast town) 
jive town) a 


alk 
Vrbrvae. Geo P CLOSE AP 


ees 
age sta Vira ih 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! oddress) 


) ¢: STREET ADDRESS 2. 1S RESIDENCE 
if OMe e8L: aru Li, i, views eS oe a A . ves PP NOL 


3. NAME OF First Middle Last 4 DATE Se “Day Year 


DECEASED 
(Typa or print) - s LAH 2 SEATH Zz Sh 19 
6 Le ge gre C. be I 4 é RS. 


RR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. £4, OF BIRTH 9. AGE (In you [IF UNDERT YEAR] IF UNDER 24 


het (A wipoweb [] DivoRCcED [_] 3/2 PULE A sé " 3 few Tee 


1d of work 7a OF BUSINESS OR tHe BIRTHPLACE Din & Steto, or reaIg country) 


done dysing mgst of working fife, even if retired) 
reece aoe Pee (SSO. Lh vhs 


13. FATHER’S N, 


15. WELLS Wek wf US. Li. Ww! ‘Less iO. | "3 INFORMANT 
{Yes, no, or unkown) | (Ifyasgivewarordetesof service) 5 fia i K/, i; 4 re iL OF. 
Lila a a +t ‘nee: 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] P 


PART |, DEATH WAS CAUSED BY 
(MMEDIATE CAUSE (e)__ adhe Ve oteele- 


12, CITIZEN OF WHAT COUNTRY? 


a 


IN 
ONSEE. AND DEATH 
Few 


ity beth, bp, 1E7Z2 oo 


in 


ib DUE TO 


Conditions, if any, which (b) An itt, “A SE 
geve rise to Immediete ceuse .. 
DUE TO 


—_ - te) Avice Aki As Hd “s bn BES f Ae Ati bees ae 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN tN PART Ye)) 19. pe as 
Q > ee PI 
3 
3 exes en pam St ee fie 
= 1200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SL (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) S—SC«CStata) 
6 Hour a.m. While __Not While factory, street, office bldg., ef.) | 
3 oh 19 jot work [_] et work | 
a 
21. | certify thay7(I)) (this ele attended the deceased from...... (Ze hashfe. ray ay A that) (we) last 
saw the deceased alive on.. Aftrad. ale 1b &Y, and that dealh occurred at 42M, from the causes Bink on ite date stated above. 
220, SIGNATU! és iy 22b, DATE 
ATTENDING STAFF SIGNED 
Det fre V7 mo. | PHYS. DF * DIRECTOR O mvs. 
PHYSICIAN'S TT aes. so ae "" 
NAME (Type) 


23b. DATE THEREOF NAME ae eS) OR CREMATORY 


23d. LOCATION (City, town or count ‘ ‘ (Stete) 
Lr-1Le-6Y ae J Py a lo oe fk Lease 2 


250. REC'D BY REGISTRAR | 25b. /REGISTRAR’S SIGNATURE 


‘23a. BURIAL, CREMATION, 


OVAL (Specify) 
LAF. 


24 FUNERAL ye SIGNATURE eee 


Lee Lon edi aL, shone Lite Z DO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Py ee CERTIFICATE OF DEATH 1488 
58 1. PLACE ‘# 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
eee e Nene a. STATE b. COUNTY 
oe Montgomery MARYLAND Maryland Montgomery _ 
>§ 3 b. CITY OR TOWN [if oulsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end giva neerest town) 
a M write RURAL end give neerest town) > . 
FS _Bethesda ae days | A Silver Spring 
a yA O§ HOSPITAL OR INSTITUTION L, give street address) ) d. STREET ADDRESS "| @. IS RESIDENCE 
5 og R ee : ON A FARM? 
2 fie sare inical Center, Bet: a l4, Md. 9401 Flower Avenue ? ves [] No 
i '3. NAMEOF _ First Middle ~~ Last 4 DATE "Month : ‘Dey Yer 
= eee, 
te Res ieveget) Thomas Arden Williams DEATH August 25, 19 64 
ES 3. SEX 6. COLOR OR RACE|7, MARRIED fir] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 q ley) |"Months] D Hi Min, 
5 Male White wiowi[] vivorceo []| 28 April 1888 13 Bale | ae (lnm | i 
6 


10e, USUAL OCCUPATION (Gir 


id of work Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jb. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, aven if retired) 
Executive xaminer[R, Ohio USA 
13. FATHER’S NAME Ananee COD. 14. MOTHER’S MAIDEN NAME 3 
Themas Williams Mary Price ~ A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


217-09-59A9 


| [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


Then 


W.INFORMANT he Medical Recdttts 
The Clinical Center, Bethesda 14, Maryland 


INTERVAL BETWEEN | 
ONSET AND DEATH 


18. CAUSE OF DEA’ 


IMMEDIATE cause fe) Circulatory collapse _ = ie ¢ O minutes _ 
| DUE TO 
Conditions, if eny, which ) Bronchopneumonia 72_hours 


geve rise to immediete ceuse 
(a), steting the underlying 


cous let, :__ Chronic Myelogenous Leukemia 1 year 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. “eirounes 
9 ——i ‘ 
5, 5 YES no [] 
& |20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item 18. 4 - - 
& | On CONTRIBUTING t)] CAUSE OF DEATH Ob. DES (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 201. (City or town) (County) ~— (Stete) 
6 Hour e.m. While —_ Not While fectory, straet, office bldg 
Fd tha 19 el work [_] et work 


21. 1 certify that Of (this ee ques the Se from. AUZUSE.. ney a 22.., 198 04, thal @) (we) last 
saw the deceased alive on...2 August Bee ee... Ware A, and that dealh occurred at... ape _M, Aaa the causes and on the date slated above, 
220. ° hai NATURE 22b. DATE 
el ap: ms. DIRECTOR oO ps. fi August 26, 1962" 
Alle: ge Z4 22d, ADDRESS The Clinical Center, Nati mm 
Gary We Ca titutes of Health, Bethesda 14, Md... 


23d. LOCATION (City, town or county) (State) 


250. REC'D ot 25b. ane SIGNATU! 
DATE AUG 31 1 64 #E Canlag eg 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


23e. BURIAL, Some DATE THEREOF lig? NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
t pees ahs 28,1964 Gate of 
Su FE" Georgia Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 3 


z CERTIFICATE OF DEATH | O ia 
S = = 
5 M ). PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Bet CN onl He a SUA a, STATE b. COUNTY wy 
2% Montgomery MARYLAND Maryland Howard _ 
Sas b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
ea write ue end give neeres! town) 5 z 2 
£32 ney ays S- Ellicott City axe 
3 a d. NAME GF HOSPITAL OR INSTATUTION [if not in hospitel, give street eddress} d. STREET ADDRESS | e. IS RESIDENCE 
Seg, ON A FARM? 
ied 
3¢2/)|__Montgomery General Hospigal _ oe ee Street ge 
2s oe 3. NAME OF First Middle Month Dey Yeer 
a3: DECEASED 
bef | ""™ ARTHUR PETER WOODWARD | Sim pucuet 30 19 

BS S. SEX 6. COLOR OR RACE ral 8. DATE OF BIRTH 9. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ‘ a 7. MARRIED EX] NEVER MARRIED [_] ae 


neha Deys 


“Hours | Min. 
wipoweo [_] Divorce [] | 


10b. KIND OF BUSINESS OR INDUSTRY 


108. USUAL OCCUPATION (Give kind of work 
done Sane most of working lite, even if retired) 
retired fireman /railroad 


13. FATHER’S NAME 


81 Sa F 


W. BIRTHPLACE (Counly & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ar val and adel. 4 
4, Ae. MAIDEN NAME 7 U A 
Virginia Grimm _ a 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220 ~/903724_veaical Records Olney, Mary 


= ele! 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) i f Aecdekve, 


ix DUE TO 


t 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetes of service) 


INTERVAL BETWEEN 


ee po DEATH 


Conditions, if any, which (b). ~~ : 

geVe tise to immediete couse 

(a), steting the underlying ( OVE TO | 
couse lest. (a) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at 19. WAS AUTOPSY 
ERFORMFD? 

e. ia 

ols Ackles cela 4 yes [] No [EY 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CCURRED. injury I 1 IW of item 1B. —% " 
5 | Or cONTMBOTING 1] CAUSE OF DEATH JURY O (Enter neture of injury In Pert bor Pert II of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ei = __ 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Siete) 
S ier ane Whi Not While fectory, street, office bldg., etc.) | 
3 19 woth (a) at work [7] 


19@¥, that (1) (we) last 
= OPM the causes and on the date stated above. 


2 


certify that (I) (this ae attended the deceased from. 


34 924, and that death occurred 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjcian 


22. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
=, 3. Vee yoy mop. | PHYS. pikector [[] PHys. [] J 
22e. PHYSICIAN'S ae ie 
i Saga la AD, ee Ni FAM ln eo SY ay ye IE, re 
Fae. BURIAL, CREMATION, | 23b. DATE THEREOF pe OF Saat ‘OR CREMATORY 23d. JOCATION (City, tows, or county] {Stete] 
VAL (Specify) G-Re (tbe ope 97e YOINGS LIL Co, Stal 


STIE nei, Sine, md, RSE OS 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T ey 
FOR STATE 19163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44 pt) 
HEALTH DEPT. \- piace oF peatn 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admissi 
Baal Ta a. STAT ; b. COUNTY he. 
aren ate O77). 77 MARYLAND ; AP PR) 
e 3 3 = e u Be ae LENGTH OF STAY IN 1b || c. CITX OR TOWN (ff outside corporate limits, wore RURAL and glve nearest town) 
i= x 7 i 
SE gs hehe ad it. ashi mab 
82 ITUTION (if npg in hospital, give street address) F ss fA . e. IS RESIDENCE 
ri we FARM? 
=§ /oog = St vesL) noCl 
O28 OF Middle Month Oay Year 
é2 (Type or print) 71 OR /o2/_19 6% 
6. COLOR OR RACE | 7. marp(E@[] NEVER MARRIED [] [9 DATE OF BIRTH 5, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


24 hours after death. lf any delay" 


MINER: 


TO OEPUTY MEOIC. 


This certificate should be executed within 


in Item 18. Give Pages 1, 2, and 3 to 
Examiner’s Office along with form PM3. Page 5 may be 


in pent 


? 


icate, writing the word “pending” 


Chief Medic: 


4 should be forwarded to the 


VY) | ‘EG; wipdweo [| olvoRceD {54 | SET. /¥ 1932 au aD 


10a. USUAL OCCUPATION (Give kind of ie jn OR | 11, BIRTHPLACE (State or oe country), | 12. CITIZEN OF WHAT 


during most of working lifé, even If retired), y Y COUNTRYT.. 
ead x7 ud Ort UOT LG, Cette, Arter 2 C0, 7% 
ER’S MAIOEN NAME a 


13. FATHER’S NAME 
VM aaa <f A fe 


15, WAS DECEASED EVER IN U.S. IEDFORCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (if yesfive wat or dates of service 2 tf: ist 


18. CAUSE OF DEATH [Enter ‘one cause per line for (a), (b), and (c).7 


PART 1. DEATH WAS CAMSED BY: 7 
IMMEDIATE CAUSE (a). AS PAY x! a — farm 3 


7a) y' oul 5 
ffGeew E TO S tytn 
Conditions, If any, which 0) Boe ee: Carton — & = 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [xd or CONTRIBUTING (J 
CAUSE OP’DEATH. 


eal Oays | Hours | Min, 


14. MO: 


and in any event witbia 


INTERVAL BETWEEN | 
ONSET ANO DEATH 


transit permit. File pages 1 and 2 with t 


cremation, or remova 


19. WAS AUTOPSY 
PERFORMED? 


YES no [7] 


N 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Pert 1 or Part 11 of item 18.) 


Digging am elileh Jn fecteing ant. qebe'cared.or . 


ge 3 should be used as a burial 


Ss 
3 
r=) 
2 
3 
S 
is 2c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED [208; PLACE OF Ula TST ae 20%. (City or town) (County) Gtate) 
& factory, street, office bidg., etc., 
J While, pA Not While 4 thesia. Ment. mad. 
as 21. | certify that 1 took charge of the remains described above, held an Autopsy Inspection i and In my opinion 
S34 .5 
Fes ee death resulted from: Natural causes [_], Accident Suicide » Homicide , Undetermined manner 
L55O8 
~25 80 CHIEF MEDICAL EXAMINER [_] 
£eSe= RO NATUR 4. [Be€X - mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
= = .0. 
si5_5 OEPUTY MEDICAL EXAMINER 9% ~ 12/6 % 
3 .53s EXAMINER'S ° 
oS 2y 3 2 NAME (Type) Address (Street, city, town, or county, 
8 S's p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
See of es aie 8/16 64 Ch 
e c ape, Pender Co, HAG. 
UNJRAL DIRECT of ESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
antl 
Pee - st Home, 814 Franklin St. AUG 14 1964 pClonbes Huge, 
3500 4-64 Phlexandria, Va. DATE x 


